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You must keep in step 
with Medical Progress 


But how? Very eastly—without leaving your office, without neglecting your practice for 
a single minute. That really is why we began the publication of the 


“MEDICAL CLINICS OF NORTH AMERICA” 
and the “SURGICAL CLINICS of NORTH AMERICA” 


Medicine develops rapidly, changes rapidly—overnight!’ New treatments, new methods of diagnosis, new 
operative technics are constantly coming into practice; and the progressive physician and surgeon wants to 
keep in step—must keep in step!—with these important clinical developments. 

These two great works of Postgraduate Instruction give you all these new advances—and they give them to 
you while they are still new—in many instances long before they are recorded in the usual book. No, these 


books are not medical magazines nor journals. 


They are detailed clinical reports of today’s medicine and sur- 


gery, issued bimonthly in order to get these new developments to you just as quickly as possible. These 
RA. “Clinics” form the finest Postgraduate Course at home that it is possible to get. 


For further information about this Clinical Instruction at home 


See SAUNDERS ANNOUNCEMENT on PAGE 3 
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Great Postgraduate Courses 
at Home 





“MEDICAL CLINICS of NORTH AMERICA” 
“SURGICAL CLINICS of NORTH AMERICA” 


Below you will find listed some of the clinics appearing in the current number of each of these great works. 


Note the type of cases here presented. Note that they are run-of-practice cases. 
Note the authority behind each clinic. Is there any wonder that doctors every- 


methods and the treatments. 


Note the newness of the 


where are turning to these “Clinics” for the new things in medicine and surgery? Where else could they get 
such complete Postgraduate Courses at home—and at so little cost? 


March “Medical Clinics’”’ 
[from New York City] 


Symposium on Diseases of the Peripheral Vascular 
System (From New York Postgraduate Medical School) 
Diagnosis—by Dr. A. Wilbur Duryee 

History: physical and laboratory data 


Modern Medical Treatment—by Dr. Irving S. Wright 
Treatments to increase circulation; treatments to relieve 
pain; postural exercises; fluids intraduodenally and 
intravenously; radiant heat; baths; typhoid vaccine; 
sterile milk preparations ; acetylcholine hydrochloride ; 
“tissue extract, 568” 


Surgical Treatment—by Dr. Robert S. Ackerly 
Typhoid vaccine in thrombo-angiitis obliterans; gangli- 
onectomy and ramisectomy ; amputation 


Arteriography in Diagnosis—by Dr. Carl H. Greene 
“Thorotrast”; technic of injection 


Modern Apparatus and Technic—by Dr. Dean A. 
Moffat 


Oscillometric, surface temperature, and capillary studies ; 
blood flow; capillary permeability and fragility 


Three Cardiac Cases—by Dr. Harlow Brooks, Bellevue 
Hospital 


Metabolism in Hyperthyroidism and Hypothyroidism— 
by Dr. Walter W. Palmer, Presbyterian Hospital 


Treatment of Hyperthyroidism—by Dr. George M. 
Goodwin, St. Luke’s Hospital 


Tests of Renal Function in Bright’s Disease—by Dr. 
Donald D. Van Slyke, Rockefeller Institute 


Diet in Chronic Bright’s Disease—by Dr. Alf S. Alving, 
Rockefeller Institute Hospital 

Abnormal Nutritional States in Children—by Drs. Bela 
Schick and Anne Topper, Mt. Sinai Hospital 

Vomiting and Convulsions in Newborn—by Dr. Murray 
H. Bass, Mt. Sinai Hospital 

Perforated Peptic Ulcer—by Drs. I. W. Held and A. 
Allen Goldbloom, Beth Israel Hospital 

Relation of Upper Air Passages to Chest Conditions— 
by Dr. James A. Miller, Bellevue Hospital 
— —-— and 10 others, making a total of 25 clinics 


Medical Clinics of North America. Issued serially, one octavo of about 
275 pages, illustrated, every other month. Per year (6 consecutive 
numbers): Cloth, $16.00 net; paper, $12.00 net. These clinics are 
sold only by a year of six consecutive numbers. 
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Payment Plan”: 





Ce ee ee ee eT 


—_ 





ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 


West Washington Square, Philadelphia 


Please add my name to the subscription lists of the books checked (V) and charge amount to my account according to your “Easy 


April “Surgical Clinics’’ 
[from New York City] 


Prostatic Retention of Urine and Its Management—by 
Dr. Edward L. Keyes, Cornell University 

Urinary Tract Lithiasis—by Dr. Edwin Beer, Mt. Sinai 
Hospital 

Fibroids Complicating Pregnancy—by Dr. Louis J. 
Ladin, New York Polyclinic 

Abscess of Lung: Operation for Drainage—by Dr. 
Howard Lilienthal, Mt. Sinai Hospital 

Tumors of Larynx—by Dr. James W. Babcock, Presiy- 
terian Hospital 

Treatment of Persistent Bronchial Fistula by Pedicled 
Muscle Flap—by Dr. John H. Garlock, New York 
Hospital 

A Gastric Problem—by Dr. William G. Cole, French 
Hospital 

Gastroenterostomy for Peptic Ulcer—by Dr. George 
Woolsey, Bellevue Hospital 

Indications and Operations for Peptic Ulcer—by Dr. 
J. William Hinton, Bellevue Hospital 

Surgical Treatment of Gastric and Duodenal Ulcers— 
by Dr. Edward J. Donovan, St. Luke’s Hospital 

Acute Diffuse Peritonitis following Acute Appendicitis 
—by Dr. Philip C. Potter, Bellevue Hospital 

Common Duct Calculus—by Dr. Guilford S. Dudley, 
Bellevue Hospital 

Obstruction of Common Bile Duct by Echinococcus 
Daughter Cyst—by Dr. A. O. Wilensky, Mt. Sinai Hos- 
pital 

Injection Treatment of Congenital Cyst of Rectum— 
by Dr. Fred W. Solley, Babies Hospital 

Resection of Sigmoid with Aseptic End-to-End Anas- 
tomosis and Cecostomy—by Dr. Percy Klingenstein, 
Mt. Sinai Hospital 

Non-specific Granuloma of Terminal Ilium and Cecum 
—by Dr. Ralph Colp, Beth Israel Hospital 

Fistula of Ileum with Incompetence of Anal Sphincter 
—by Dr. William F. MacFee, St. Luke’s Hospital 

Newer Treatments of Rectosigmoid Hemorrhage—by 
Dr. F. M. Frankfeldt, Crotona Park Hospital 

Parathyroid Tetany—by Dr. William Crawford White, 
Roosevelt Hospital 

Fracture of Olecranon—by Dr. Ellsworth Eliot, Jr., 
Knickerbocker Hospital 

Fractures during Childbirth—by Dr. Fenwick Beekman, 
Bellevue Hospital 


and 12 others, making a total of 33 clinics 


Surgical Clinics of North America. Issued serially, one octavo volume 
of about 275 pages, illustrated, every other month. Per year (6 con- 
secutive numbers): Cloth, $16.00 net; paper, $12.00 net. These clinics 
are sold only by a year of six consecutive numbers. 





D Paper, $12.00 net 


0D Medical Clinics of North America (6 consecutive numbers)............ccccceccccceeees 5 Cloth 16.00 net 
C Surgical Clinics of North America (6 consecutive numbers)..............:.eceececcecs - on Hy Pee 
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... and costs no 
more than white 
adhesive plaster 


® Drybak, the waterproof adhesive 
plaster, makes strappings that are 
more practical, and less conspicu- 
ous. Its glazed surface keeps clean. 

The edges of Drybak will not 


turn up after washing. When the cases of visible strappings, patients, sorted widths, and Hospital Rolls, 12° 
plaster is removed there is practi- especially women, will appreciate the 


cally no residue left on the skin. use of Drybak. 
Drybak is suntan in color, and is 


therefore much less conspicuous in all standard widths, in Band-Aid, 1" 
than white adhesive plaster.In x3", in Hospital Spools, 12"x 10 yds., as- 








Drybak is supplied in cartridge spools 








x5 yds., uncut. Order from your dealer, 
PROFESSIONAL SERVICE DEP'T 


( NEW BRUNSWICK, N. 4. { CHICAGO, the y 
























HYCLORITE 


HYCLORITE 


SOLUTION 
SODIUM 


HYPOCHLORITE 


Accepted by the Council on Pharmacy and Chemistry 
ofthe American Medical Association (N.N.R.) 


ANTISEPTIC 
TO PREVENT INFECTION OF RINGWORM 


For irrigating, swabbing and dressing infected 
cases wherever an antiseptic is needed. 


For Hand and Skin Sterilization. 





To Make a Dakin’s Solution of Correct 
Hypochlorite Strength and Alkalinity. 


NON-POISONOUS 
NON-IRRITATING 


Write for Literature 


BETHLEHEM LABORATORIES 


INCORPORATED 
300 Century Building, 
PITTSBURGH, PENNA. 























ADON 


HEN interstitial radiation is indicated, 
the ALL GOLD radon implant is rec- 


ommended. 


Our Radon implants are ALL GOLD— 24 
Karat—and excellent for intra-tumoral implan- 
tation. 


High temperature sterilization is possible with 
utmost safety. 


Accurate dosage is assured because the ALL 
GOLD radon implantis sold with a guarantee 
as to radon content at hour of use. 


Prices and Literature on Request 


RADON COMPANY, Inc. 


ONE EAST 42nd ST., NEW YORK 


Telephone VAnderbilt 3-2811 VAnderbilt 3-2812 
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MAKES MENUS INTERESTING TO PATIENTS 
a 8 ee ee es oe ee 


Y-RKRISP Whole Rve Waters are an ideal bread tor 
patients allergic to wheat, milk, eggs or a combi- 
nation of all three. Made simply of flaked whole rve, 
salt and water—double-baked for crispness and rich, 
full flavor—they are appetizing, perfectly sate and 
unusual enough to be interesting at every meal—with 


as wide a variety of foods as the diet permits. 


To facilitate the planning of safe, appetizing menus 
meer oxere) aoa arte ofucamalacertece Manan macaltrntalrorelaarents 
with the co-operation of physicians interested in 
allerev. All information is presented con- 
cisely—in separate sections allotted to wheat, 
eges and milk. 

We will gladly send vou a copy of this book- 
let and a package of Ry-Krisp Whole Rve 
Wafers for testing. Additional! copies tor dis- 
tribution among vour patients are available 


upon request. Use the coupon below. 


Ry-Krisp Whole Rye Wafers 


RALSTON PURINA COMPANY, DEPT. I 
206 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send your Allergy 
Diet Booklet, and samples of Ry-Krisp. 


Offer limited tg residents of United States and Canada 
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LIST OF STATES MEDICAL ASSOCIATIONS 





our. A. M. 


A, 
MaRcH 24, 1934 














SOCIETY PRESIDENT SECRETARY ANNUAL MEETING 
Alabama, Med. Assn. of the State of|James R. Garber, Birmingham....|D. L. Cannon, 519 Dexter Ave., Montgomery..|Birmingham, Apr. 17-19, ’34 
Alaska Territorial Medical Assn..../Frank de la Vergne, Fairbanks...|H. C. DeVighne, Juneau........ceseccecceces 
Arizona State Medical Association. . “i C. Bledsoe, Tucson........... F. Harbridge, 15 East Monroe St., Phoenix|Prescott, June 7-9, 1934 
Arkansas Medical Society......... . J. Kosminsky, Texarkana...... W. R. Brooksher, 602 Garrison Ave., Ft. Smith/Little Rock, April 16- 18, °34 
California Medical Association..... Setae G. Reinle, Oakland....... Emma rs Pope, 450 Sutter St., San Francisco|Riverside, "Apr. 30- May 3 
Colorado State Medical Society....,/Gerald B. Webb, Colorado Springs}Mr. H. T. Sethman, Ex. S., Rep. Bldg., Denver|Colorado Springs, Sept. 19-22 
Connecticut State Medical Society. . .|Ralph A. McDonnell, New Haven.|C. W. Comfort, OE es Eim St. Anam «(8 Haven. Bridgeport, May 23-24,’34 
Delaware, Medical Society of ...... Joseph S. McDaniel, Dover....... W. Rae Speer, 917 Me yay St., Wilmington Dover, Oct. 9- 10, 1934 
District of Columbia, Med. Soc. of..|Prentiss Willson, Washington..../C. Conklin, 1718 M St., N. W., Washington Washington, May 2, 1934 
Florida Medical Association........ W. M. Rowlett, Tampa.......... Site Richardson, Box 81, Jacksonville Saas Jack’ville, Apr. 30- May 2, 34 
Georgia, Medical Association of..... Cy Richardson, MGCON ... «'s.504:- A. H. Bunce, 139 Forrest Ave., N. E., Atlanta] Augusta, May 8-11, 1934 
Hawaii Territorial Medical Assn...|A. C. Rothrock, Paia, Maui...... Lyle G. a a Bidg., Honolulu. . Kauai, 1934 
Idaho State Medical Association. ...|J. S. Springer, Boise............. Harold W. Stone, 105 N. 8th St., Boise....... Lewiston, 1934 
Illinois State Medical Society....... Philip H. Kreuscher, Chicago..... Harold M. Camp, Lahl Bldg., Monmouth....../Springfield, May 15-17,’34 
Indiana State Medical Association...|E. E. Padgett, Indianapolis....... Mr. T. A. Hendricks, Ex. Sec. Ly ae Ohio St: 
MMAR NIE ano ciate ayers ties ataiereleiaccce ciate .++|Indianapolis, Oct. 9- 11, °34 
Iowa State Medical Society........ Charles B. Taylor, Ottumwa..... Robert L. Parker, 3510 Sixth _. Des Moines} Des Moines, May 9-11, 34 
Isthmian Canal Zone, Med. Assn. of|D. 7 Curry, Balboa Heights..... J. R. Darnall, Gorgas Hosp., Ancon.......... 
Kansas Medical Society............ W. Bowen, Topeka............ J. Hassig, Huron Bldg., Kansas City...... he gg May 9-11, 1934 
Kentucky State Medical Association .|W. 4 Martin, Harlan.........- A. T. McCormack, 532 W. Main St., Louisville)/Harlan, 1934 
Louisiana State Medical Society..../C. A. Weiss, Baton Rouge....... P. T. Talbot, 1430 Tulane Ave., New Orleans. Shreveport, ig 10-12,’34 
Maine Medical Association......... W. E. Kershner, Bath........... Miss Rebekah Gardner, 22 Arsenal St., Portland|Bangor, May, 1934 
Maryland, Med. and Chir. Faculty of|George O: Sharrett, Cumberland..}Walter Dent Lag 1211 Cathedral St., Baltimore Baltimore, April 24-26, ’34 
Massachusetts Medical Society..... William H. Robey, Boston....... maf . L. Burrage, 182 Walnut St., Brookline. . Worcester, iy? ’ 34 
Michigan State Medical Society..... x. L. LeFevre, Muskegon....... ns Warnshuis, 148 Monroe Ave. nig eas Rapids Battle Creek, 19 
Minnesota State Medical Assn...... ¥. 3. Savage, St.. Paul. . ..6...025% E Meyerding, 11 W. Summit Ave., St. Paul] Duluth, July 16. is, 1934 
Mississippi State Medical Assn....|J. W. D. Dicks, Natchez......... i N. Dye, Box 295, Clarksdale.............. Natchez, May 8-10, i934 
Missouri State Medical Association. .|W. L. Tee. IGOR oo sis scene este E. J. Goodwin, 634 N. Grand Blvd., St. Louis.|St. Joseph, May 7-10,’34 
Montana, Medical Association of...|B. L. Pampel, Livingston........ E. G. Balsam, Box 88, Billings.............- Helena, July 11-12, 1934 
Nebraska State Medical Association. Adolph Sachs, Omaha............ R. B. Adams, Center McKinley Bldg., Lincoln. Lincoln, May 22- 34, 1934 
Nevada State Medical O_o David A. Smith, Mina........... Brown. P. O. Box 688, Reno.........-- Reno, Sept. 21-22, 1934 
New Hampshire Medical Society. [Robert J. Graves, Concord....... CR Metcalf, 5 S. State St., Concord....... Manchester, May 15-16, ’34 
New Jersey, Medical Society of....|/Frederic J. Quigley, Union City. . 7s B. Morrison, 66 Milford Ave., Newark. .|Atlantic City, June 5-8, ’34 
New Mexico Medical Society....... H. A. Ingalls, Roswell.......... L. B. Cohenour, 219 W. Central Ave., Albuq’ue|Las Vegas, May, 1934 e 
New York, Med. Soc. of the State of/F. H. Flaherty, Syracuse........ Daniel S. Dougherty, 2 E. 103d St., New vor Utica, May 14-16, 1934 
N. Carolina, Med. Soc. of the State of|I. H. Manning, Chapel Hill...... B. McBrayer, Southern Pines... i Pineh’ st, Apr. 30- May 2,734 
North Dakota State Med. Assn....|Tesse W. Bowen, Dickinson....... Albert W. Skelsey, 20% Broadway,, Fargo.. Fargo, 1934 
Ohio State Medical Association..... L. Cummer, Cleveland....... Mr. D. K. Martin. Ex. Sec., Hartman Theatre 
REAR, « MOGUIMIIINE 3606: s:crsle-g.sinisencd ng wecemorea o's Columbus, 1934 
Oklahoma State Medical Association./T. H. McCarley, McAlester...... L. S. Willour, Ainsworth Bldg., McAlester..../Tulsa, May +3 = 1934 
Oregon State Medical Society...... William Johnson, Corvallis....... a ——— Smith, Medical Arts Bldg., Portland Corvallis, 19 
Pennsylvania, Med. Soc. of State of.|Donald Guthrie, Sayre........... - Donaldson, 500 Penn Ave., Pittsburgh. . Wilkes Barre: “Oct. 1-4,’34 
Philippine Islands Medical Assn....|/Gumersindo Garcia, Manila....... vg ¢: Fernando, 347 Herran, Manila......... 
Puerto Rico, Med. Assn: of........ P. Morales Otero, San Juan...... frig R. Rolenson, Box 3403, Santurce....... San Juan, Dec., 1934 
Rhode Island Medical Society....... C. S. Christie, West Warwick....|J. W. Leech, 167 Angell Street, Providence. ...|Providence, June 7, 1934 
South Carolina Medical Association..|Robert E. Abell, Chester......... Edgar A. Hines, Seneca......-.ssceeseee ..../Charleston, May 1-3, 1934 
South Dakota State Med. Assn..... Edward W. Jones, Mitchell...... - mn RD Wpok; Woanened 6. <6sis.s.05 conse ewe es Mitchell, | 14-16, 1934 
Tennessee State Medical Assn...... H. B. Everett, Memphis.......... H. Shoulders, 706 Church St., Nashville. . Chattanooga, A ril 10- 12, °34 
Texas, State Medical Association of/A. A. Ross, Lockhart............ Holman Taylor, Medical Arts Bldg., Ft. Worth|San Antonio, ay 7-10,’34 
Utah State Medical Association..... Francis A. Goeltz, Salt Lake City. R. Cowan, Med. Arts Bldg., Salt Lake City.|Salt Lake City, June 21-23 
Vermont State Medical Society..... J. H. Woodruff, Barre........... G. Ricker, 31 Main ee St. Johnsbury.. 
Virginia, Medical Society of........|R. D. Bates, Newtown.......... Miss i V. Edwards, 1200 E. Clay St., Rich- x 
oa Le ee ete, a MO en a ete yy AMMO acc ereiniees cere neriertteta crotem ce reransa sale sister Alexandria, 1934 
Washington State Medical Assn..../Carroll Smith, Spokane.......... C. "i. Thomson, 1305 Fourth Ave., Seattle..... Spokane, 1934 
West Virginia State Med. Assn..../R. B. Miller, Parkersburg........ Mr. J. W. Savage, Ex. S., Public Library 
: Building, Charleston. «...0:s.0sccvcsecedcerse Huntington, May 14-16, °34 
Wisconsin, State Med. Society gis .|Stanley J. Seeger, Milwaukee..... Mr. J. G. rege ge 119 E. Wash. Ave., Madison|Green Bay, Sept. 12-14, ’34 
Wyoming "State Medical Society....!Frederick L. Beck, Cheyenne..... Earl Whedon. 50 N. Main St.. Sheridan. .....| Casper, July 16-17, 1934 














tto reduce edema. 


or after meals. 


BILHUBER-KNOLL CORP. 





For the Failing Heart 


THEOCALCIN 


theobromine-calcium salicylate 


Made in America 


Give Theocalcin to increase the efficiency 
of the heart action, diminish dyspnea and 


Theocalcin is a potent 


154, Ogden Ave., Jersey City, N. J. 


diuretic and cardiac stimulant in doses 
of 1 to 3 tablets, three times a day, with 


In 7% grain Tablets and as a Powder 


Literature and samples upon request. 
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LOGICALLY GRADUATED 
therefore 


UNUSUAL SELECTIVITY 


WXA WXB WXC WXD WXE 
. a a a || 


1.54 MM 2.1MM 3.0MM 4.2MM 6.0MM 

















To be able to choose the tube exactly suited to the type of 
work involved is one of the many distinct advantages of 
Westinghouse Radiographic X-Ray Tubes. The series of 
five tubes is logically graduated, having projected focal spot 
sizes ranging between 1.5 mm. square and 6 mm. square, 
with the obvious selectivity this kind of graduation offers: 


TUBE WXA-— Foeal Spot 1.5 mm. Extremely fine focal spot. Ideal 
for extremities, skull, spine and routine 10 Ma. work. 


TUBE WXB-— Foeal Spot 2.1 mm. Very fine focal spot. Used for 
all routine laboratory work at tube currents up to 30 Ma. with either 
full wave or half wave rectifier apparatus. 








TUBE WXC— Foeal Spot 3.0 mm. Gives beautiful results with full 
wave X-Ray generators at tube currents up to 125 Ma. Also excellent 
for use with self-rectifying X-Ray generators. 


TUBE WXD-— Foeal Spot 4.2 mm. Especially suitable for high 
milliamperage work with full wave rectifier apparatus. For example, 
can be used at 300 Ma. 70 K.V. for 1/20 second. Also particularly 
adapted for use with 100 Ma. single valve X-Ray generators giving 
half wave rectification. 


TUBE WXE-— Foeal Spot 6.0 mm. For heavy exposure at very high 

milliamperages. For example, when used with a full wave rectifier 
generator, it will take 500 Ma. for 1/20 second at 90 K.V. The 
WXE Tube will also handle the full output of the Westinghouse 
Dynex Condenser Discharge X-Ray Generator. 





A bulletin, containing complete information about the new 
series of Westinghouse X-Ray tubes, will be sent upon 
receipt of the coupon below. 





WE DO OUR PaRT 


Westinghouse X-Ray tubes are handled by ALL first-class dealers 


Westinghouse Begg eaege wW 


Send me complete information regarding the new line of 


Westinghouse X-Ray tubes. 
X-Ray iD 
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To help prevent the rich Vitamin A 
from being destroyed by 





Undoubtedly the feature which induced 
you to try halibut-liver oil with Viosterol- 
250 D was the amount of Vitamin A it pro- 
vides in addition to the anti-rachitic factor, 
Vitamin D. 

You may have reasoned that this sub- 
stantial Vitamin A content—32,000 U.S.P. 
units per gram—was an important “extra” 
which could not help but benefit the baby, 


and that the baby would also be receiving 
effective protection against rickets. 

But did you learn at the time, or have 
you discovered since, that this high Vita- 
min A content of the oil is in danger some- 
times of being reduced? Are you familiar 
with the harmful action of air upon Vita- 
min A? Do you know that because this - 
factor is particularly labile, the Squibb 





TABLE OF VITAMIN VALUES OF 


SeurispB HaLispuT-LivER OIL 





Indications 





Squibb Stabilized Vitamin A Vitamin D 
Halibut-Liver Oil Units Per Gram Units Per Gram 
PLAIN .... 32,000 U.S.P. 2,000 A.D.M.A. 
(200 Steenbock) 
WITH 32,000 U.S.P. 33,333 A.D.M.A. 
VIOSTEROL- (3,333 Steenbock) 


250D.... 


The plain oil is for cases which require rela- 
tively more Vitamin A than Vitamin D, as 
for growing children and adults in need of 
the aid it may give in building resistance. 


The product fortified with Viosterol is par- 
ticularly valuable as a reutine for infants, 
pregnant and nursing mothers, 
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content of halibut-liver oil 
contact with air 























product is protected against oxidative 
change to yield the maximum Vitamin A? 

Squibb prepares halibut-liver oil by a 
process designed to keep the vitamin con- 
tent at the highest possible level. No 
chance exposure will materially affect the 
Vitamin A content of Squibb stabilized, 
refined halibut-liver oil. 

Stabilization also helps to keep the oil 
pleasant tasting. Under ordinary condi- 
tions of exposure, refined halibut-liver oil 
often turns rancid. Laboratory tests show 
that an unstabilized oil, even when care- 
fully refined, may lose its palatability. 

Therefore, with this assurance that the 
dose you prescribe will be uniform, that 
it will be agreeable to take, always specify 
the products of Squibb! 


*Stabilization involves use of an antoxidant (hydroquinone) U.S. Pat. 1,745,604, 
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PREVENTING 
WEIGHT LOSS 


in 


the Newly Born 


“THE initial loss in weight in the new- 
born can be prevented by the admini- 
stration of a solution consisting of 6 
per cent gelatin (pH 6.2), 3 per cent 
dextrose and 0.5 per cent sodium 
chloride at two hour intervals through- 
out the twenty-four hour cycle im- 
mediately after birth. The gelatin 
hydrates blood and tissues; it raises 
body heat by virtue of its specific 
dynamic action, and it reduces the 
clotting time. Dextrose brings the 
hypoglycemia of the new-born to nor- 
mal. Sodium chloride raises the initial 
low blood chloride and favors hydra- 
tion.” (Kugelmass, I. N., Berggren, 
R. E. I., and Cummings, M. Amer. J. 
Dis. Child. 46: 280-308, Aug. 1933.) 

Subsequent to the neonatal period 
dextrose has been successfully used 
as a carbohydrate addition to bottle 
formulas . . . It requires no digestive 
effort and is readily absorbed. 












Cc 
(ceRnevosey 


CONFORMING To 
STANDARDS OF US.RX 








CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 
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@ We believe you will find Worcester Salt Tooth- 
paste the most satisfactory toothpaste you have 
ever used. Its base is salt because, as you know, a 
salt solution is ideal for your teeth and gums. 


Worcester Salt Toothpaste not only safely loosens 
film so that a toothbrush can remove this easily, 
but the salt in this toothpaste stimulates the circu- 
lation of the blood in the mouth tissues and is 
helpful in healing tender, bleeding gums. 


You will find that Worcester Salt Toothpaste has 
none of the artificially sweet taste common to ordi- 
nary paste. It is salty and refreshing, like a breath 
of sea air. It leaves your mouth feeling delightfully 
refreshed and clean, and it takes away that stale 
taste from too much smoking. 


Try a tube on approval: ’phone your druggist 
to send you a tube of Worcester Salt Tooth- 
paste today. If you do not find it the most satis- 
factory toothpaste you have ever used, we will 
gladly refund your money. 


Worcester Salt Company, America’s oldest re- 
finers of pure salt, 40 Worth Street, New York. 









Over 6000 members 
of the dental profession 
use and recommend 
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This advertisement, in full size and 4 colors, 
appears on the back cover of the SATURDAY 
EVENING POST for March 24, (out March 20) 











cience reveals WHY Bread is 
our outstanding Energy tood 


of weight control as in the hardest kind of phy- ment, is making the finest bread ever produced 


ow, as never before,: is 
N vitality the key to success 
in every walk of life.'Our great 
national need is for a proper 
diet containing all the essential 
food elements. In such a diet, 
thelargestneed is forthe endur- 
ance energy that sustains and 
enhances vitality forlife’sactivi- 
ties, work and play. Bread, inits 
many appealing forms,supplies 
this energy efficiently. Eminent 
‘scientists now explain’ why. 
Note scientists” statements’ 
in the significant new free book, “Bread Energy 
for Vitality’: . statements’ making clear the in- 
disputable value. of. bread in the diet. 
Carbohydrates are eaten mainly to supply ener- 
gy. They arecontained abundantly in bread —50% 
1055 %. White bread is one of the most easily digest-- 
ed of foods. It not only furnishes abundant energy, 
but also proteins for muscle, building’ and repair. 
Thus bread plays an outstanding role.in the 
proper combination of foods necessary for a com- 
plete diet. Bread gives the energy required by the 
society woman, the stage beauty—as well as the 
corporation head, the athlete, the school boy and 
his busy mother. 
Fomen,. please heed this particularly. Energy 
food is just as essential in the strictest program 


Drericacd 


MEDICAL 
ASSN. 






Every statement on this 
page has been accepted 
by The Committee on 
Foods of the American 
Medical Association; in, 
addition to such noted 
nutritional authorities 
as Prof. Lufayeue B. 
Mendel, and Prof. E.V 
McCollum, 


sical effort— it is merely a question of quantity 
‘required in each case. Beauty, the zest of living, are 


not possible without abundant energy. 

Bread is appetizing ....it “goes” with 
everything. Economical source of energy. 
Convenient, sanitary . . . as baked for 
you in pleasing variety by your bakers. 
Remember, it’s smart now to serve two 
or more kinds at once (variety gives 
added zest). Your baker, with his trained 
skill and scientifically developed, equip- 





E. V. McCOLLUM, Ph.D., Sc.D. 
Baltimore, Maryland 
“Bread in my opinion shou!d form the principal source 
of energy in the American diet. ... Wheat is the pre- 
ferred cereal. It may well provide as much as 40% of 
the total energy value of the diet.** 


£ Sl Prlba— 


LAFAYETTE B. MENDEL, Ph.D., Sc.D. 
New Haven, Connecticut 
“For ii the bh istuffe have been, as they 
should tobe,a ii in our i I regi- 
men. They are not only the most economical source of 
energy in our daily food intake; they are wholesome 
from a nutritional standpoint and they lend them- 
pelves to a large variety of acceptable culinary uses.” 


—_ 






























in the history of the world. : 

Betty Crocker, world’s foremost home cooking 
authority, now suggests many delicious 
new ways to serve breads... in this fasci- 
nating free book “Bread Energy for 
Vitality (Magic in the Bread Box)”. Sug- 
gests clever appetizers, sandwiches, soup 
and salad accompaniments, etc. Send for 
this amazing book! Include breads in 
every meal. Products Control Division of 
General Mills, Inc., Minneapolis, Minn. 


BREAD ENERGY for VITALITY 
SEND FOR FREE BOOK BY 


Crockonr 


NOTED @ COOKING EXPERT 
Offer good only within continental limits of U.S. A. 
BETTY CROCKER, Minneapolis, Minnesota 
Please send me your valuable new free book " Bread 


Energy for Vitality (Magic in the Bread Box)” in which science states 
facts about bread... and you suggest many delightful new ways to use it. 


Cope. 1934 by General Mills, Inc. 


DT BREAD ENERGY FOR °)/clQC((// 
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COW'S MILK. 24 0z. 
WATER . . 8 oz. 
SUGAR . 1% oz. 


go 


EPy, 
Again 
AMERICAN 
bal AL 





EDK 
ASSN 


ay 





Accepted by the 
Committee on Foods 
of the American 
Medical Association 








WITH MILK AND WATER 
Theaddition of Hylacto fluidcow’s 
milk and water results in formulas 
approaching natural balance. ibility. 








COWS MILK MODIFIET | 


oe 


a NES! | 
SPRAY ae 











WITH WATER ALONE 


A dried milk formula with all the 
advantages of properly modified 
cow’s milk, plus increased digest- 


A Susy, 


COMPARE THESE PERCENTAGES 








V v 





EVAP. MILK . 10 oz. COW'S MILK . 240z. 
WATER .. 20 oz. WATER .. 8 oz. 
SUGAR .1% oz. HYLAC ..114 oz. 





EVAP. MILK . 10 oz. 
WATER .. 20 oz. 
HYLAC. . 134 oz. 


v 








KEY 








FAT “CARB 





WATER... .35 oz. 
LACTOGEN .. 5 oz. 





HUMAN 
MILK 








OD 


Hy 15. 
: AINING NUTRIMENT FOR INFAN'>: Hl 
Ff “Ube AND convaLesceN'S 








PROTEIN 


ASH 





THESE FORMULAS GIVE GRATIFYING 
RESULTS IN INFANT FEEDING 












WITH WATER OR MILK 


A low fat, high mixed carbohydrate 
formula for infants who cannot 
tolerate formulas approaching nat- 
ural balance. 


WATER... . 35 0z. 


NESTLE'S 


FOOD . 5% oz. 


(See Note) 


The above Nestlé’s Food formula does not resemble human milk because it is designed for infants who cannot 


tolerate formulas which approach natural balance. 


(Nestié’s Food consists of malted whole wheat, malt, dry 


milk, sucrose, wheat flour, salt, dicalcium and tricalcium phosphate, iron citrate and cod-liver oil extract. Con- 


tains vitamins A, B and D.) 


None of the above products is advertised to the laity. 


No feeding directions are given except to physicians. All 


three products have been accepted by the Committee on Foods of the American Medical Association. For free 


samples and literature mail your professional blank to:— 


NESTLE’S MILK PRODUCTS, INC. 


2 Lafayette Street Dept. 1-C-3A 


New York City 











vine 











VotumeE 102 ADVERTISING DEPARTMENT 13 


NuMBER 12 














N THE two-year period since 

Abbott Laboratories was jointly 
responsible for giving the first halibut 
liver oil preparation to the medical 
profession, the administration of 
millions of doses has demonstrated 
to many thousands of physicians the 
advantages of Abbott’s Haliver Oil 
with Viosterol 250 D. 


Here is a product whichsuppliesin 
one 3-min. capsule (or 10 drops) not 
less Vitamin A than three teaspoon- 
fuls of cod liver oil containing 400 
U.S.P. units per gram; and as much 
Vitamin D as ten drops of Viosterol 
250 D. These physicians know that 
such small dosage eliminates the 
difficulties of administration and the 
nausea and gastric distress which fre- 
quently follow the use of cod liver oil. 


Abbott’s Haliver Oil with Viosterol 
250 D is supplied in boxes of 25 and 
100, 3-min. capsules; and in 5-cc. and 
50-cc. bottles. Haliver Oil Plain, for 
Vitamin A deficiencies, in boxes of 
50 capsules; and 10-cc. and 50-cc. 
bottles. These products are on your 
druggist’s shelf now, awaiting the 
touch of your pen to a prescription 


blank. Be sure to specify ABBOTT. 


% 





COD LIVER OI1L— HALIVER O1L— 
Three or more tea- One or two cap- 
— daily. Is sules (contains 
often the cause of ten to twenty 
nausea and gas- drops) daily. 
tric distress. 
















ABBOTT LABORATORIES 

North Chicago, Ill. 

Please send FREE sample of Abbott’s 
Haliver Oil with Viosterol capsules to 


M.D. 





Address 
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In the April 
HYGEIA 


ABDOMINAL PAIN 
by Dr. Clarence J. Jones 


WHAT YOU SHOULD 
KNOW ABOUT 
TUBERCULOSIS 

by Dr. Moses J. Stone 


UNHOOKING 
THE HOOKWORM 
by Willard H. Wright 


DISCIPLINE THROUGH 
EMOTIONAL APPEAL 
by Dr. E. S. Rademacher 


DOES A CONTENTED 
PERSON SNORE? 
by Donald A. Laird 


THE FAMILY AND THE 
HANDICAPPED CHILD 
by Dr. Edw. D. Anderson 


EXERCISE 
by Dr. Richard Jones 

















Doctor, 








will she 
call you? 





Or will she dose young Johnnie with castor oil? 
You know the answer to that! You know, too, how often a rup- 
tured appendix follows attempts at home diagnosis and treatment. 
But the layman does not realize the serious consequences that may 
attend such well meant dosing. 

It is the purpose of HYGEIA to combat health 
ignorance and misunderstanding on the part of the public. No mother 
who reads Dr. Clarence J. Jones’ article on “Abdominal Pain” in the 
April HYGEIA will be apt to run for the castor oil bottle the next 
time Junior has a pain in his tummy. She will realize the importance 
of leaving the diagnosis and treatment to the family physician. 

The current issue of HYGEIA contains other 
articles on health subjects that are as enlightening and helpful as 
this. The titles cover a number of interesting topics—from snoring 
to tuberculosis. Do you keep HYGEIA in your waiting room where 
your patients may have access to its authentic health information ? 


HYGEIA, the Health Magazine 


URGES EARLY MEDICAL ADVICE 
DISCOURAGES SELF MEDICATION 
BUILDS FAITH IN SCIENTIFIC MEDICINE 
RELENTLESSLY EXPOSES FAKES AND QUACKERY 


PROMOTES BETTER UNDERSTANDING BETWEEN PHYSI- 
CIAN AND PATIENT 





AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 


“= $f INTRODUCTORY 


I am enclosing $1.00 for an introductory 6 months’ 6 h £ 
m enclosin n introductory 6 mont Ss 1) | 


subscription to HYGEIA, the Health Magazine. I am 


a new subscriber. 


PRUMOES 5k cat uetel eee nee ieee eS 





HYGEIA 


Regular Subscription, $2.50 a Year 
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The INF: IVES MINERALS 


WHEN YOU PRESCRIBE MELLIN’S FOOD 
Which Contains 3.9% Ash 


Phosphorus, calcium, iron, copper and manganese, 
present in the wholesome wheat and malted barley 
from which Mellin’s Food is chiefly derived, are 
among those minerals retained in the finished prod- 
uct. Potassium in the form of a bicarbonate is added 
during the process of manufacture. , 

The mineral content of a milk modifier deserves 
consideration, in the light of increasing knowledge 
of mineral metabolism, as an aid in the regulation of 
various functions of the body. 


Samples of Mellin’s Food Gladly Supplied—to Physicians 


MELLIN’S FOOD COMPANY 


Boston, Mass. 


Mellin’s Food: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Four Factors that Help Teeth 
Last a Lifetime are Right Food, Dental Care, 


Personal Care and Plenty of Chewing Exercise 








Chewing Exercise 





Denrisrs started it. The manufacturers of chewing 
gum had thought of their product merely as a whole- 
some, pleasure article until the dentists brought it to 
mind that chewing gum played a serious part in aid- 
ing people to have better teeth. Lack of chewing exer- 
cise, they pointed out, is one of the contributing causes 
for the present deterioration of teeth. Teeth are to chew 
with, but precious little chewing do they get in this age 
of Soft Food. Chewing exercise offered by gum, 5 to 
10 minutes daily (especially after meals), tends to be a 
definite dental benefit. For children it is very much to 
be recommended, as crowding and overlapping teeth 


are due in no small measure to lack of chewing. 


Zhere is a reason, a time and a place for Chewing Gum. 


THE NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS 














Thou driftest gently down the tides of sleep.—LOoNGFELLOW 
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Have you a happy answer 


when the coffee question comes up? 


I; YOU drink coffee yourself—you 
fully appreciate how anxiously many 
patients ask the question: 

“Doctor, must I give up coffee?” 


For no matter how harshly caffein 
treats coffee-lovers...they still rebel at 
giving up their favorite drink. 

And today, thanks to Sanka Coffee, 
you may happily give every one of these 
coffee-loving patients a complete go- 
ahead. 


Delicious coffee with no ill effects 


For Sanka Coffee is real coffee, de- 
licious coffee. Y et it’s never been known 
to steal a wink of sleep, mistreat nerves, 
or upset digestions. 

Sanka Coffee can’t inflict any of these 
punishments. Why? Because the caffein 
isn’t there. Sanka Coffee is 97% caffein- 
free! 


























Try it yourself. ..and we think you'll 
recommend Sanka Coffee with real en- 
thusiasm. Your grocer sells it in vacuum- 
sealed cans witha money-back guarantee 
of satisfaction. Or the coupon below 
will bring you a quarter-pound can free. 
Mail it today. Sanka Coffee is a product 
of General Foods. 















SANKA COFFEE CORPORATION a.m. a.—3-24-34 
1 Joralemon St., Brooklyn, N. Y. 

Gentlemen: Please send me without charge a '/4-lb. can 
of Sanka Coffee—also the booklet, ‘“‘The Passing of 
“Thou Shalt Not.’”’ 















Name 














Street. 














City. State. 
This offer expires Dec. 31, 1934—not good in Canada. 











18 





JOURNAL AMERICAN MEDICAL ASSOCIATION ae. AS 








For 20 Years 
HAY FEVER as seen preventes 


in thousands of cases 


wen Pollen Antigen 
Lederle 





INTRODUCED BY LEDERLE LABORATORIES IN 1914 





GLYCEROLATED POLLEN ANTIGENS 


in stable and standardized solu- 





tions provide the general prac- 
titioner with a means for the 
scientific treatment of his Hay 
Fever patients. Each year has 
added evidence to the value of 


these solutions in the preven- 





tion and relief from symptoms 


DIAGNOSTIC SKIN 
REACTIONS 
(20 minutes after application) 
(1) Oak, (2) June Grass, (3) Orchard Grass, (4) Rag- 
weed, (5) Redtop, (6) Sweet Vernal Grass, (7) 
Timothy. This test shows that the patient 
is sensitive to (4) Ragweed pollen. 








of Hay Fever and each year an 






increasing number of physicians 





have familiarized themselves 


DIAGNOSIS OF HAY FEVER with the Hay Fever problem 
With the Lederle Diagnostic Pollen Tests the ‘ : , : 
diagnosis may be made in your office or in the and are relieving their patients’ 


patient’s home. 


A positive reaction occurring with a pollen to 
which the patient is known to be exposed when attacks. 
he is having Hay Fever indicates the Pollen 
Antigen to be used in desensitizing the 


patient. ° 
Literature upon request. 


The test is easily performed, accurate and safe. 


LEDERLE LABORATORIES Inc., 511 FIFTH AVENUE, NEW YORK 
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TO A CALIFORNIA M. D. 
WHO WANTS TO KNOW 
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A California physician recently inquired why he should prescribe 
Calcreose, or creosote in any form, when it seems so much easier on the 
patient to prescribe guaiacol which he considered to be the principal 
ingredient of creosote. 


The answer to this perfectly proper and logical question is sim- 
ply this: Creosote is a mixture of phenols of which guaiacol is only 
one. Modern chemical researches have proven conclusively that 
guaiacol is by no means the chief ingredient of creosote. In fact it 
constitutes only a fraction of that portion of creosote which is re- 
ferred to in the U.S. Pharmacopoeia as "chiefly guaiacol and creosol" 


We now know that guaiacol and creosol together constitute only about 


one-half of the bulk of creosote. 


We also know, as the result of laboratory tests that 
1. No single constituent of creosote represents the full 
therapeutic activity of creosote as a whole. 
2. Creosote as a whole is no more toxic than any of its prin-« 
cipal constituents. 
3. Creosote as a whole has a higher bactericidal power than 
its principal constituents. 


From these tests it appears that the therapeutic effect of 


creosote is due to creosote as a whole and not to any single con- 
stituent of the complex mixture which is known as creosote. 


But plain creosote is not well tolerated by many patients. In the 


form of Calcreose the unfavorable reaction to the administration of 
creosote is largely overcome. The loose combination of creosote with 
hydrated calcium oxide which is Calcreose--usually overcomes the 
tendency toward gastric distress exhibited by patients when taking 
plain creosote. Furthermore, the administration of creosote in tablet. 
_form (Calcreose) has great advantages. 


Many years.of valuable assistance in the treatment of bronchitis, 


tuberculosis, enteritis and burning and frequent urination attest. to 
the value of Calcreose as a therapeutic agent. 


Hence our suggestion to the California physician and to all others 


is try Calcreose and convince yourself that it is an efficient, .effec= 
tive and well tolerated form of creosote medication. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 





ILETIN (Insulin, Lilly) is a 
purified and highly refined 
preparation of low nitrogen 
content. It is particularly free 
from reaction-producing pro- 
teins, is stable and accurately 
tested, and has given excellent 
results for many years in thou- 
sands of cases of diabetes. 


PROMPT ATTENTION GIVEN TO PHYSICIANS INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S. A. 
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LONG CONTINUED, LOW GRADE, 
IDIOPATHIC FEVER 


ANALYSIS OF ONE HUNDRED CASES 


ARTHUR R. KINTNER, M.D. 
MISSOULA, MONT. 
AND 
LEONARD G. ROWNTREE, M.D. 
PHILADELPHIA 


Undoubtedly every experienced clinician has at one 
time or another been baffled diagnostically or therapeu- 
tically by patients suffering from long continued, low 
grade fever of unknown origin. The patient, although 
not seriously ill, realizes that she is below par and, 
fearful lest the fever spells impending disaster, con- 
sults her family physician, insisting on cure of the 
fever or at least on knowing its cause. The subsequent 
story of most of these patients is similar. After con- 
siderable investigation, study, and futile therapy, the 
patient leaves her family physician and starts on the 
rounds of consultants and specialists. In the vast 
majority of instances she visits hospital after hospital, 
wasting her time and substance without obtaining either 
satisfaction or relief. 

Such cases are not rare. A hundred of these patients 
were subjected to careful routine examination in the 
Mayo Clinic from June 1919 to June 1930 and, in 
addition, in most instances to a careful search for foci 
of infection by Dr. E. C. Rosenow or members of his 
staff without the cause of the fever being revealed. 
After relatively large numbers of them were seen it 
seemed desirable to hospitalize a group (twenty-three 
patients) and subject them to a specially devised rou- 
tine study in order to ascertain whether or not, by 
more intensive investigation, the cause of the fever 
could be determined. In this group, in addition to 
repeated routine and special physical examinations, the 
chief of the clinical laboratory, Dr. A. H. Sanford, 
was called in consultation in not a few instances in 
order that he might obtain his tests under conditions 
that appealed to him as optimal for success. Such 
patients were subjected to agglutination tests, to blood 
and urine cultures, to stool examinations and to any 
and every other test suggested by the patient’s history 
or physical examination. Only patients with laboratory 
manifestations that were normal or considered insig- 
nificant are included in this report. 

Our purpose in this communication is to center 
medical attention on this group of unfortunate patients. 
One hundred cases are analyzed and an attempt is 
made to correlate the subsequent course and subsequent 
diagnosis with the condition observed at the clinic in 





From the Mayo Clinic, the Western Montana Clinic, the Philadelphia 


Institute for Medical Research and the Philadelphia General Hospital. 


- into account. 


order to ascertain the nature of the disease or syn- 
drome, its onset, course, duration and outcome. 


FEVER AND ITS PATHOGENESIS 


Fever has never been adequately defined. Barbour * 
describes it as “any positive heat balance due not solely 
to food, exercise or environment.” According to the 
diagnostic standards of the National Tuberculosis 
Association, “a temperature which persistently runs 
over 99.4 F. when taken at least four times a day over 
a period of one week (by mouth five minutes) should 
be considered of significance and to constitute a fever.” 
Kinghorn? believes that a temperature of 99 F. is 
significant of organic disease provided it is taken not 
too soon after meals and provided the patient is not 
nervously excited. We are of the opinion that in the 
adult a continuous mouth temperature of 99 or above 
represents fever whether or not the patient is nervous. 
Furthermore, we feel that it is wiser to investigate 
patients with continuous low grade fever than it is to 
ignore the temperature or to explain it away. 

Obviously in investigating patients with fever it is 
desirable to keep in mind the theories of the mechanism 
of heat regulation in the body and the ordinary diurnal 
changes in temperature. In any consideration of heat 
regulation both its production and loss must be taken 
The temperature as measured by the 
thermometer represents the balance between heat pro- 
duction and heat loss. The normal temperature of the 
mouth as defined by Howell * is 98.36 F. with a diurnal 
variation, which may be as much as 1 degree centi- 
grade. Temperature is usually highest between 5 and 
7 p. m. and lowest between 6 and 7 a. m. 

Heat production, as was first shown by Lavoisier,* 
is the result of oxidation and chemical changes occur- 
ring mainly in the muscles and perhaps to a certain 
extent in the liver. Food and increased muscular 
activity are directly responsible for increased heat pro- 
duction. The adult male produces approximately 1,600 
calories in twenty-four hours when the body is resting 
and more in accordance with increased muscular 
activity. 

Heat is lost from the body by radiation and conduc- 
tion from the skin, by evaporation of sweat from the 
skin, by expiration and also by the bodily excretions. 
Usually radiation and conduction from the skin account 
for about 75 per cent of the total daily heat loss. The 
other sources account for 14.5, 10.7 and 1.8 per cent, 


respectively. 


1. (a) Barbour, H. C.: The Heat-Regulating Mechanism of the Body, 
Physiol. Rev. 1: 295-322 (April) 1921; (b) The Pharmacology of Body 
Temperature, Brit. M. J. 2: 660-661 (Sept.) 1913. (c) Barbour, H. C., 
and Prince, .: The Corftrol of Respiratory Exchange by Heating 
and Cooling the Temperature Centers, J. Pharmacol. & Exper. Therap. 
6: 1-11 (Sept.) 1914. 

2. Kinghorn, H. M.: The Significance of Slight Fevers, Nat, Tuberc. 
A. Tr. 15: 209-210, 1919. 

3. Howell, W. H.: Textbook of Physiology, Philadelphia, W. B. 
Saunders Company, 1926, pp. 966, 972, 974, 978 and 979. 

4. Lavoisier, cited by Howell.* 
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The body temperature represents one of the body 
constants; hence its regulation is of importance. Heat 
regulation involves a physical or physiologic mecha- 
nism that suffices in environmental temperature above 
15 C. (59 F.) and a chemical mechanism concerned 
mostly in additional heat production induced through 
increased muscular tone or muscular contraction (shiv- 
ering), which is called into play below 15 C. The 
endocrine glands also play a role through control of the 
rate of oxidation in the body and possibly, as Swingle 
has intimated, through control of the blood and plasma 
volume, which secondarily concerns heat distribution 
in the body. In recent years the importance of water 
in relation to heat regulation and fever has been con- 
siderably emphasized, fever being ascribed by Balcar, 
Sansum and Woodyatt® to a deficit of free water in 
the organism. 

Barbour has summed up the general evidence con- 
cerning fever in the following manner: 


Accepting the water balance as the central factor in fever, 
we are obliged to correlate its behavior with that of the ner- 
vous heat-regulating mechanism. In the infectious fevers some 
such process as the following takes place. As the provocative 
poison reaches the tissues (perhaps the muscles in particular) 
catabolic changes are initiated which increase the affinity of 
the muscles for water. This general demand on the blood for 
water tends to reduce the blood volume, especially at the 
expense of surface blood. The skin immediately becomes 
cooler, and this arouses the nervous regulation against cold, 
thus exaggerating the process of vasoconstriction and hemo- 
concentration. This continues until the blood becomes warm 
enough for the nervous system to interpret the temperature 
as comfortable or neutral. 

NEUROGENIC FEVER AS A CLINICAL ENTITY 

There are many observers who believe in the exist- 
ence of a low grade fever, primarily neurogenic in 
origin. By some, this has been termed psychogenic 
fever. It is thought to be the result of various types 
and degrees of psychic stimuli acting on an unstable 
heat-regulating center. This explanation of the unstable 
heat-regulating center has been adopted particularly 
by pediatricians. These questions have been discussed 
by Talbot,® Frankel,’ Neilson, Cannon,’ Courtiere,’ 
Deutsch,!° Egger,’ Horder*?? and Falcon-Lesses and 
Proger,'* Deutsch believing that fever may be produced 
by anything that stimulates the vasomotor system and 
that many people who have a constant fever have a 
psychic disturbance. Egger has seen cases of vaso- 
motor neurosis with fever lasting many years. He 
thinks that fever is instituted by a vasomotor or heat- 
regulating center. Falcon-Lesses believed that he pro- 
duced fever in three patients through various types of 
psychic stimulation. He concluded that it was psycho- 
genic in origin. While it is true, as will be shown, 
that long-continued low grade fever is associated fre- 
quently with stigmas of neurosis, it will likewise be 
demonstrated that the fever persisted in still more indi- 
viduals in whom no neurogenic basis could be found. 





5. Balcar, J. O.; Sansum, W. D., and Woodyatt, R. T.: Fever and 
Water Reserve of the Body, Arch. Int. Med. 24: 116-128 (July) 1919. 

6. Talbot, F. B.: Body Temperature and Its Regulation, in Abt, I. A.: 
Pediatrics, Philadelphia, 1925, p. 6. 

7. Frankel, Dora: Ueber die normale Korperlemparstur der Kinder 
und ihr Verhaltem bie Bowegung und Rube, Deutsche med. Wcehnschr. 
1: 267-268 (Feb.) 1913. 

8. Cannon, W. B.: Bodily Changes in Pain, Hunger, Fear and Rage, 
New York, D. Appleton & Co., 1929, pp. 351-352. 

9. Courtiere, J., cited by Barbour.’ e 

10. Deutsch, Felix: Das Psychogene Fieber, Med. Klin. 22: 1213-1215 
(Aug. 6) 1926. 

11. Egger, cited by Deutsch.” 

12. Horder, Thomas: Cases of Pyrexia Without 
Canad, M. A. J. 16: 130-135 (Feb.) 1926. 

13. Falcon-Lesses, Mark, and Proger, S. 


Physical Signs, 


H.: Psychogenic Fever, New 


England J. Med. 203: 1034-1036 (Nov. 20) 1930. 
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It is obvious, of course, that the labeling of such fever 
as of neurogenic or psychogenic origin accomplishes 
nothing for either the patient or the physician and 
serves on the other hand as a block to investigation 
and progress. 


CLINICAL MATERIAL INVESTIGATED 


In the records of the Mayo Clinic covering the 
period from 1919 to 1930, many such case histories 
were found from which a hundred were selected as 
the basis of this study. These conform to the follow- 
ing: 1. The patients were over 15 years of age. 2. Those 
with chills were excluded. 3. The fever and clinical 
manifestations persisted for at least a month prior to 
registration. 4. The cause of the fever after adequate 
investigation was recorded as undetermined. 5. Ade- 
quate data relative to the subsequent course were 
available. 

The Height of the Fever—The mouth temperature 
varied from 99 to 103 F. The readings were controlled 
by the rectal temperature in a large series of cases. 
The daily range of temperature in individual cases and 
in different cases was quite variable. 

Objection might be raised to admitting that a tem- 
perature of 99 F. constitutes fever and, furthermore, 
that 103 F. does not represent a low grade fever. How- 
ever, those patients evidencing a temperature of 99 F. 
on one day often had higher temperatures on other 








days. Also, in the patients with high temperatures, 
Ages of Patients 

Ws shiesioniRe cabin ane cbaiontions 15-20 20-29 30-39 40-49 50-59 60-69 Total 

Number of patients................. 11 30 «6386—s«é222 6 5 100 





chills were lacking and the course of the disease was 
identical with that in patients with lower grades of 
fever. 

The Time of the Fever.—It was found that 11 per 
cent of the patients had fever throughout the entire 
day and 4 per cent in the morning and afternoon. The 
morning rise rarely appeared until the patients had 
been awake from two to three hours. In the majority 
of cases the fever did not appear until later in the day, 
in 69 per cent in the afternoon, in 14 per cent in the 
afternoon and evening, and in 2 per cent in the evening 
only. In approximately 90 per cent of the cases the 
fever developed in the afternoon and evening. This is 
of interest, since experience with tuberculosis shows 
that rest and sleep are conducive to lower temperatures 
and activity is conducive to the production of heat. 

The Age of the Patients—The ages of the patients 
varied from 15 to 69 years. Sixty-six and two-thirds 
per cent of these patients were between 20 and 40 years 
of age, whereas 38 per cent of the clientele of the clinic 
fall between these ages. The age distribution is shown 
in the accompanying table. 

The Sex Ratio—tThis is equally instructive. Females 
constitute almost three fourths of the entire group, 
72 per cent. This also is out of keeping with the sex 
ratio of the clinic clientele, in which women represent 
54 per cent. It would appear, therefore, that in the 
vast majority of instances the patient was a woman 
between the ages of 20 and 40 years. Under 50 years 
of age there were nineteen males and seventy females. 

Appearance of Patients—In 65 per cent of the 
patients, despite the prolonged existence of fever, the 
physician’s note stated that the patient looked healthy. 
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In only seven instances were they said to look sick. 
This obviously suggests the possibility of functional 
disease. 

Occupation—Occupation appears to exert no influ- 
ence. Fifteen various occupations were given but no 
significant relationships revealed. 

Duration of the Fever Before Admission.—Fever 
was the presenting symptom in ninety-five out of the 
hundred cases and was known to have existed from 
periods lasting from one month to eleven years prior 
to registration. The average duration for the group as 
a whole was 17.6 months. 

Duration of the Fever After Registration—This was 
ascertained through correspondence with patients and 
their relatives and physicians. It was found that the 
fever had subsided in from one month to six years in 
a total of fifty-five cases. In forty-nine of them the 
mean duration after dismissal was eleven months. 
Thirty-eight patients continue to have fever, and seven 
are dead. 

The Average Duration and Outcome of the Fever.— 
It would therefore appear that, of the fifty-five patients 
who recovered, the fever persisted for approximately 
twenty-eight months, while thirty-eight patients con- 
tinue to have fever and seven of them are dead. 


ASSOCIATED SYMPTOMS 


Three symptoms are commonly associated with this 
fever: exhaustion, nervousness and loss of weight. In 
87 per cent of the hundred cases, exhaustion was the 
most pronounced accompanying symptom. In some it 
was mild, so that the patients were able to carry on 
regular work; in others it was more severe, leading to 
curtailment of hours or change of occupation, while in 
a few it was so pronounced that the patients were bed- 
ridden or incapable of any work whatever. The cause 
of the exhaustion is just as obscure as the cause of the 
fever. The frequency and prominence of exhaustion 
would seem to indicate that it is an integral part of the 
syndrome. 

Nervousness of one form or another was given by 
approximately 50 per cent of the total group, and 
38 per cent record loss of weight. Additional symp- 
toms were present and are listed according to decreas- 
ing frequency in the order named: abdominal distress, 
pain in the back, headache, cough, palpitation and 
tachycardia, generalized body pains, night sweats, 
anorexia, dyspnea, polyuria, dysuria, menorrhagia, 
hemoptysis and pruritus ani. 


THE ONSET OF FEVER 


The onset of the fever in the majority of instances 
was insidious and without a known cause. Many of 
the patients admitted the existence of exhaustion, ner- 
vousness or other symptoms prior to the onset of the 
fever. However, a considerable group ’? stated specifi- 
cally that their symptoms developed during or immedi- 
ately after an acute infection. Fifteen said that they 
had had influenza, eight an acute cold, and one each 
some passing infection which had in the interim passed 
entirely out of the clinical picture. In eighteen of this 
group of twenty-eight the fever has disappeared. 


ERRONEOUS OR UNCONFIRMED DIAGNOSES 
MADE ELSEW HERE 


Information regarding the diagnoses made prior to 
admission to the clinic was sought and _ reported. 
Tuberculosis, presumably pulmonary, had been diag- 
nosed in twenty-six instances. In no case had the 
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bacillus of tuberculosis been demonstrated. Four of 
the group had had, in addition, diagnoses of Hodgkin’s 
disease, gallbladder disease, salpingitis and Addison's 
disease, none of which were confirmed here or else- 
where. Fourteen others had had various unconfirmed 
diagnoses, while twenty-one had previously been told 
that no cause for the fever was apparent. 

We were particularly interested in the frequency of 
the diagnosis of tuberculosis in so large a proportion 
of the cases. Tuberculosis is a serious disease and the 
diagnosis should not be made unless attended with cer- 
tainty. The diagnosis of tuberculosis affects not only 
the future of the individual but frequently the off- 
spring to the third and fourth generations. Twelve of 
these patients were sent to sanatoriums for tubercu- 
losis, where they stayed for periods varying from five 
months to two years, without a positive diagnosis or 
relief in a single instance. After dismissal from the 
clinic, in three of these twenty-six cases a diagnosis of 
tuberculosis was again made by the local physicians, 
all three patients returning to the clinic with fever but 
with no evidence of tuberculosis. We have not found, 
nor has any one else found, positive evidence of tuber- 
culosis in a single one among these 100 patients after 
from two to twelve years, and we believe that tubercu- 
losis as the cause of the fever can be legitimately 
excluded. 

THE ROLE OF NEUROSIS 

A large number of these cases of long continued, 
low grade idiopathic fever were referred to the clinic 
with the statement from the family physician that the 
fever was of infectious or neurogenic origin. Others 
were so considered in the clinic, including such diag- 
noses as chronic nervous exhaustion, anxiety neurosis, 
neurasthenia or functional disease. These may be 
grouped for the sake of argument under the head of 
neurosis, representing in all twenty-five cases. In this 
group fever subsided in eleven, while in two of them 
the fever has persisted for more than ten years and 
the patients have been unable to work because of 
exhaustion, for which no organic basis could be dis- 
covered. It is of interest to compare these results with 
the results of the group in which the diagnosis of 
neurosis was not suggested. In the sixty-eight non- 
neurotic patients the fever subsided in more than 60 
per cent, which would seem to indicate that the prog- 
nosis, so far as disappearance of fever is concerned, is 
somewhat better in those patients evidencing no mani- 
festations of neurosis. 


THE ROLE OF FOCAL INFECTION 


Every one of the hundred patients have been checked 
for foci of infection, and demonstrable lesions have 
been found at one time or another, in one or more 
locations, in thirty-five cases. Removal of foci was 
advised and followed out in all, either at the clinic or 
subsequently. Fever subsided in twenty-one, or 60 per 
cent, of these cases. This should be contrasted with 
the fifty cases in which no foci were found or removed, 
in which the fever subsided spontaneousy in approxi- 
mately the same proportion, 59 per cent. It seems, 
therefore, that the percentage of patients in whom the 
fever disappeared was not affected by removal of foci, 
as many recovering without focal removal as with focal 
removal. This must not be interpreted as meaning that 
foci of infection should not be removed but only as 
indicating that such procedures do not materially 
increase the percentage of recoveries in this syndrome. 
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Four patients insist that they recovered as a result 
of treatment directed specifically to infection, one to 
the removal of a gallbladder, one to the intravenous 
injection of gentian violet, one to roentgen treatment 
of the cervical lymph glands, and the fourth to treat- 
ment for Malta fever. In connection with Malta fever, 
it should be stated that all members of this group of 
100 patients who had not been subjected to tests for 
agglutination for Malta fever at the clinic were 
requested subsequently to have the test made by their 
state boards of health or by the clinic through the sub- 
mission of blood for immunologic studies. The patient 
already referred to was the only one indicating the 
existence of this disease. 


MANAGEMENT 


Since the cause of the fever is unknown, the treat- 
ment has been largely symptomatic. In many instances, 
an especially devised regimen has been adopted where- 
by the patient has systematically undergone treatment 
with a series of specific remedies, quinine, emetine, 
iodine, arsenic, and the like, with results that were very 
disappointing. The intravenous use of dyes has been 
likewise without results of significance or permanence. 
Foci of infection have been eradicated when recog- 
nized, neuroses have been accorded appropriate man- 
agement, and general supportive measures have been 
adopted, all to little avail. Rest has proved helpful in 
the temporary control of the fever but has not been 
effective in securing arrest or cure. 

We have found, in the management of patients 
suffering from this syndrome, that our familiarity with 
the syndrome serves to engender confidence. Our 
statements that we have seen many patients recover 
from the syndrome, that it is not due to tuberculosis, 
and that it does not end fatally have proved our best 
weapons in allaying apprehension. 


PROGNOSIS 


The prognosis so far as mortality is concerned is 
good. In the group as a whole, only seven of the 
patients died. In connection with the latter, two sig- 
nificant facts are revealed: All of these patients were 
over 44 years of age and all of them had lost con- 
siderable weight. It is evident, therefore, that low 
grade, unexplained fever in patients over 44, particu- 
larly in those who have lost weight, should be watched 
continuously and carefully. Three of these cases came 
to autopsy. One patient died of streptococcic septi- 
cemia, one of vegetative endocarditis and one of sar- 
coma of the kidney. In a fourth, a mass was located 
in the right upper quadrant prior to death. For the 
other three, no cause of death could be assigned. Thus 
malignancy accounts probably for two cases and blood 
stream infection for two others. 


SUMMARY 


One hundred cases of long continued, low grade 
fever of unknown origin were studied in detail in the 
Mayo Clinic between January 1919 and January 1930. 
Clinical records of these cases are analyzed in regard 
to age, sex, occupation, fever characteristics, associated 
symptoms, general appearance, neurotic tendencies and 
the presence of foci of infection, the course of the dis- 
ease and the outcome. 

1. Such fever is almost three times as frequent in 
the female as in the male and occurs most frequently 
between the ages of 20 and 40 years, at that period of 
life in which physical and mental strain is probably 
greatest. . 
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2. The type of fever is often designated neurogenic 
or psychogenic—we believe without sufficient basis. 
Neurotic manifestations are pronounced in at least 25 
per cent of the cases. Those showing neurotic stigmas 
are less subject to help from treatment. 

3. Focal infection is present in 35 per cent of this 
series, but removal of foci, although often helpful in 
the individual case, does not increase materially the 
percentage of recoveries. 

4. Of these patients, 93 per cent are still living; 
seven are dead, two of neoplasm, two of blood stream 
infection and three of unknown causes. Of the 55 per 
cent of patients who recovered, the average duration 
of the fever was approximately twenty-eight months. 


CONCLUSIONS 

The evidence relative to the cause of the fever is not 
clear. It may be that it is neurogenic in origin, that it 
is due to focal or general infection, that it results from 
some metabolic derangement, or that it represents a 
failure of heat regulation common to a group of diverse 
minor functional or organic derangements in the body; 
or it may be that it is a disease, suz generis. The truth 
is not yet evident. As we see it, the need is for further 
investigation rather than the too ready acceptance of 
an unsupportable explanation. 

Thirty-Fourth and Pine streets. 





A CLINICAL METHOD FOR DETERMIN- 
ING MODERATE DEGREES OF 
VITAMIN A _ DEFICIENCY 
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The accepted and easily recognized clinical evidences 
of vitamin A deprivation are associated only with 
marked degrees of vitamin A deficiency. Night blind- 
ness is one of these several clinical phenomena, but it 
is one that is not recognized by an ordinary routine 
examination and one that usually is considered only 
when the complaint is made by the patient. A routine 
test for night blindness probably would reveal many 
more cases than are now suspected. It might be 
expected also that a suitable method of examination 
would detect night blindness, which is present in such 
a mild degree that the afflicted individual is entirely 
unaware of its existence. Since the etiology of night 
blindness in these cases is presumably the same, regard- 
less of its degree, it should be possible to detect even 
moderate deficiency of vitamin A by means of appro- 
priate tests. Our purpose in this presentation is to 
show that the visual tests that have been employed in 
this study constitute a satisfactory means of determin- 
ing moderate degrees of vitamin A deficiency. 


EXPERIMENTAL PROCEDURE 


The clinical material consisted of children who had 
been accepted as patients in the pediatric and ortho- 
pedic divisions of the Children’s Hospital in Iowa City. 
No attempt at selection of cases was made, except that 
patients had to be physically able to walk to the room 
used for the tests and mentally competent to count dim 
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spots of light in a totally darkened room. In general, 
the tests were made immediately after the children 
came under hospital care, so that the observations were 
the result of the home regimen rather than that of the 
hospital. 

The instrument used in making the test was an 
electrically illuminated Birch-Hirschfeld photometer 
supplied by Carl Zeiss, Inc. This instrument consists 
essentially of a metal tube with a light bulb at one end, 
and at the other end an iris diaphragm, a five-light- 
point -disk and a Goldberg wedge. The bulb was 
lighted from a 110 volt circuit controlled by a rheo- 
stat. The rheostat setting was kept practically constant 
and was such as to cause the bulb to glow very brightly. 
The iris diaphragm is opened or closed by moving a 
lever along a scale marked with the diameter of the 
opening in millimeters. The five-light-point disk is 
made of blackened metal and has punched out of it the 
five point quincunx of the throw dice. The Goldberg 
wedge is a glass slide treated photographically in such 
a manner that a gradual and uniform decrease of light 
transmission is obtained from end to end, with practi- 
cally complete transmission at one end to zero trans- 
mission at the other. The wedge is marked with a 
scale of opacities, the numbers of which increase from 
one to thirteen. 

The subject, looking at the photometer, observes its 
light as regulated by the wedge and the iris diaphragm 
and transmitted through the disk, as shown in the 
illustration. Because of gradations in light transmis- 
sion produced by the light wedge, the light spots are 
unequally visible. The number of light points observed 
is dependent on the intensity of the light source, which 
in turn depends on the size of the opening through the 
iris diaphragm and the position of the wedge. The 
position of the wedge relative to the disk was not 
altered during a test. Light sensitivity is determined 
by the number of observed light spots in the five-light- 
point disk relative to the diaphragm opening and the 
wedge opacity. 

The advisability of determining the foot candle 
power of the light from the photometer was consid- 
ered. It was decided that the determination would be 
of no value, because the instrument is well standardized 
and we were dealing with light differences rather than 
with light quantities. 

The technic of the test was worked out by the “trial 
and error” method but was unchanged after a satis- 
factory procedure was found. The test was standard- 
ized with the assistance of nine adults, who presumably 
had normal vision (without or with correction) and no 
vitamin A deficiency. The subjects were examined in 
a room that could be made absolutely dark. The walls 
were white to a height of 6 feet to facilitate bright 
illumination, when desired, within the field of vision of 
the subject. Bright illumination was obtained by means 
of a 150 watt electric light bulb in a metal reflector 
supported above and behind the subject’s head and so 
placed as to illuminate the wall faced by the subject. 
The subject was seated in such a position that the eyes 
were 60 cm. from the wedge of the photometer on a 
table in front of him and 100 cm. from the wall. 

In the performance of the test the subject was seated 
comfortably in the chair, an interval timer was set for 
five minutes and then the moderate illumination of the 
room was replaced by the bright light of the 150 watt 
lamp. During the five minute period of exposure to 
the bright light the patient’s intelligent cooperation was 
enlisted by an explanation of the plan of the test. 
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When the interval timer gave the five minute alarm, it 
was reset for ten minutes, the bright light was turned 
off and as quickly as possible the initial reading was 
made. When vision was defective, the operator fre- 
quently covered the points of light with the hand in 
order to avoid fatigue of the patient’s eyes. When the 
alarm indicated the expiration of the period in dark- 
ness, the ten minute reading was taken in the same 
manner as the initial reading. 

The liminal value of the light stimulus (end point 
of a reading) was taken as the point at which three 
constant spots of.light were distinctly visible. Often 
five, four or three spots were temporarily visible before 
enough light was admitted to the eyes to permit the 
subject to see three constant points. The operator 
always confirmed the accuracy of an end point by 
covering the wedge with the palm of the hand for a 
few seconds in order to rest the patient’s eyes and then 
by having the subject again report on the number of 
points of light constantly visible. 

In making the test the Goldberg wedge was set at 
some definite point and the amount of light admitted 
through the instrument was controlled by means of the 
iris diaphragm. For the first test, immediately after 
the bright light had been extinguished, it was found 

Light wedge 


Photometer light 
Hae Tris ) fye 
! 
| 60cm 


Five-hole disk 


Schematic representation of the Birch-Hirschfeld photometer. 














that for the normal eye and with the wedge set at 7, the 
end point opening of the iris diaphragm varied from 
14 to 20 mm. inclusive; or, if the wedge was set at 6, 
the reading was 8 or 10 mm. During the ten minute 
period in darkness the normal eye recovered light sensi- 
tivity to the extent that, with the wedge set at 7, the 
end point opening of the iris diaphragm was from 3 to 
6 mm. inclusive. Wedge 6 was too transparent to be 
used for the normal eye after ten minutes in the dark. 

The distance of 60 cm. from the instrument to the 
subject was chosen because this proved to be a con- 
venient working distance and because to the average 
eye the light points are too dim at greater distances. 

The time intervals were kept short, because children 
do not naturally remain seated quietly for more than 
a few minutes. The intervals chosen proved entirely 
satisfactory for showing definite differences between 
normal and abnormal eyes as regards dark adaptation. 

It was desired that there should be a minimum of 
adjustment of the instrument in the dark. It was 
necessary for the examiner to learn to count the clicks 
of the wedge scale as it was shifted in darkness, and 
to count the clicks of the spring catch as the lever of 
the iris diaphragm was moved over its scale. When 
occasionally necessary to verify an adjustment in the 
darkness, the operator turned off the electric current 
and counted the clicks required to bring the Goldberg 
wedge or the lever of the iris diaphragm to a known 
point, while making the excuse of resting the subject’s 
eyes for a few seconds. 
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The test was so simple and so well controlled that 
repeated examinations gave results consistently within 
either the normal or the subnormal ranges, regardless 
of whether the subject had normal or abnormal dark 
adaptation. Apparently, unfamiliarity with the instru- 
ment did not influence the results. The majority of 
the children enjoyed the test. 

A study was made of the diet preceding the examina- 
tion. The information elicited was considered unsatis- 
factory. A reliable quantitative estimate of vitamin A 
intake cannot be made by questioning the subject con- 
cerning his diet. 

RESULTS 

Two hundred and thirty-three children were exam- 
ined by this test. It was found desirable subsequently 
to exclude twenty from consideration. Because the 
tests were made immediately after the children came 
under observation, the unsuitability of some of the 
subjects for taking the test was not always immediately 
known. It was found that eight of the children exam- 


Photometer Readings Showing the Results with Twenty-One 
Subjects Retained in the Hospital for Observation 
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ined were either too young or had too great an impair- 
ment of mental capacity to give reliable results. Eleven 
children had grossly defective vision. Ten of these 
were syphilitic children with chorioretinitis, optic 
atrophy and corneal scars from keratitis; one was a 
child with a marked refractive error who was tested 
without glasses. In all these eleven cases the children 
had such poor vision that it was impossible to deter- 
mine whether any part of their abnormal dark adapta- 
tion was due to factors other than their physical 
defects. One child was excluded because he was too 
ill at the time of his examination to give results that 
represented his true state. In the course of this study 
it was found that falsely subnormal results were 
obtained from children with rising temperature, severe 
headache, dizziness, mydriasis or weakness such as 
follows tonsillectomy. 

One hundred and sixty-eight of the 213 children 
remaining were considered to have normal recovery of 
light sensitivity under the conditions of the test. For 
149 of these the instrument readings were within the 
limits determined as normal. For fifteen, slightly less 
light through the instrument was required for the first 
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reading than the standard accepted as normal, but the 
second reading was well within the normal limits and 
the recovery of light sensitivity was good. In the cases 
of four children, both the first and second readings 
were outside the normal limits, but the differences 
between the two showed excellent recovery of light 
sensitivity in the dark. 

For forty-five of the children the instrument read- 
ings were of such a character as to indicate poor 
recovery of light sensitivity. All these children were 
examined by some member of the ophthalmologic staff 
of the hospital and in no case was there discovered 
any indication that the abnormality was other than 
functional. It was not feasible to keep all these chil- 
dren under observation. However, twenty-one of them 
were retained in the hospital and were given 3 tea- 
spoonfuls of cod liver oil daily in addition to their 
regular hospital diet. Without exception, all of them 
subsequently showed normal results with the dark 
vision test. The period required for recovery varied 
from four days to six weeks, with an average of about 
twelve days. General improvement and ultimate recov- 
ery were easily detected by repeated examinations made 
at intervals of two or three days. No prediction could 
be made concerning the time required for recovery. 
Recovery was considered to have occurred when two 
successive examinations on different half days resulted 
in normal readings. 


INTERPRETATION OF RESULTS 

Functional night blindness is well established as a 
manifestation of vitamin A deficiency. A condition 
equivalent to a moderate degree of night blindness was 
observed in a group of children by means of the test 
that has been described. All the children of this group 
who were retained under observation subsequently 
showed normal dark adaptation. The recovery is inter- 
preted as indicating that the original visual defect was 
functional. 

Because of the accepted relationship of functional 
night blindness to nutrition, the occurrence of recovery 
while the children were ingesting a good diet with an 
abundance of vitamin A is believed to constitute evi- 
dence that the children of this group had been suffering 
from vitamin A deficiency. The facts and argument 
presented are believed to show that the test gives satis- 
factory evidence of vitamin A deficiency when the 
results of the test show subnormal readings and when 
certain recognized conditions are excluded. The con- 
ditions that warrant exclusion have been enumerated. 
It is believed that the test detects relatively mild 
degrees of vitamin A deficiency because of the short 
period required for recovery in some of the cases. A 
recovery period of four or five days would seem to 
warrant such a conclusion. Results obtained with the 
test, which are to be classed as normal, constitute evi- 
dence that the amount of vitamin A available for the 
generation of visual purple is adequate. However, we 
do not have evidence that this amount of vitamin A 
is optimal for good nutrition; it may be or it may not. 


COMMENT 


It is assumed that the children with subnormal dark 
adaptation who were not retained under observation 
would have reacted in a manner similar to that of the 
observed group. If this assumption is granted and the 
evidence is accepted as interpreted, approximately 21 
per cent of the children examined had a greater or less 
degree of vitamin A deficiency. This incidence figure 
is held to be of no significance, except among children 
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of the same class; i. e., children of a low economic level 
who are physically afflicted. 

In the course of this study it was noted that some 
children with vitamin A deficiency were mentally alert 
and in physical appearance were well nourished; others 
were underweight, appeared malnourished and were 
sluggish physically and mentally, although not mentally 
deficient. Still other children appeared as though they 
were suffering from nutritional deficiencies, but the 
dark vision tests indicated no deficiency of vitamin A. 
It was noted, also, that in general the vitamin A defi- 
cient children who were retained under observation 
improved both in physical and in mental well being. 


SUMMARY 


A test for determining the sensitivity to light follow- 
ing partial dark adaptation was applied to a group of 
213 children. Forty-five of them were found to have 
subnormal dark adaptation, and approximately half 
(twenty-one) were kept under observation and given a 
good diet, which included cod liver oil. All who were 
retained for study regained normal adaptation. The 
average period required for recovery was twelve days. 
There are reasons to believe that this test is satisfactory 
for detecting moderate degrees of vitamin A deficiency. 





STUDY OF THE TREATMENT IN 
ACUTE TETANUS 


FREDERIC W. TAYLOR, M.D. 
INDIANAPOLIS 


The results obtained from the treatment of active 
tetanus cases are far from satisfactory. Mortality 
statistics on this disease vary considerably from differ- 
ent sources but lack any constant variation that would 
indicate a desirability of one form of therapy over 
another. The only constant variation in these statistics 
is found in a comparison of cases with long and with 
short incubation periods. This is well illustrated in the 
cases of Calvin and Goldberg.' They found a mortality 
of 84 per cent when the incubation was less than five 
days, of 83 per cent when it was from five to ten days, 
of 37 per cent when it was from ten to fourteen days, 
and of 25 per cent when it was from fourteen to 
twenty-one days. 

Until the last few years much clinical investigation 
has been directed toward determining the most effica- 
cious route of administering tetanus antitoxin. Most 
failures following any advocated method of treatment 
have been attributed to an insufficient quantity of 
serum. The result of this reasoning has been a pyra- 
miding of the antitoxin dosage to unbelievable heights, 
limited only by the amount of serum available. 

This specific treatment with tetanus antitoxin regard- 
less of the route of administration or the amount given 
has been strangely ineffective in bringing about any 
marked decrease in mortality. This is remarkable, 
since the prophylactic use of this serum has achieved 
such brilliant results. 

It was with the hope of gaining additional informa- 
tion, which might aid in the treatment of active tetanus, 
that this study was attempted. 

The material used includes all the cases of active 
tetanus admitted to the Indianapolis City Hospital and 
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the Indiana University hospitals from 1927 to 1933. 
These cases were submitted to a critical examination in 
an attempt to analyze the treatment given and the 
results obtained. Certain fallacies in the treatment will 
be pointed out and suggestions made of improvements 
that might well be instituted. 

The patients were quite representative of those 
applying to a general hospital for treatment after the 
onset of tetanic symptoms. Their ages ranged from 
4 to 63, with 59.4 per cent between the ages of 5 and 
15. During the period of our study forty-two patients 
were treated for tetanus. Of these, five cases were not 
considered in the study because of a reasonable doubt 
as to the correct diagnosis from either a clinical or a 
laboratory standpoint. The remaining thirty-seven were 
undoubtedly cases of tetanus. This forms a very small 
series but, nevertheless, one that suggests several strik- 
ing deductions. 

GENERAL CONSIDERATIONS 


Before going further it might be well merely to men- 
tion some of the pertinent bacteriologic and physiologic 
aspects that the disease presents. Tetanus is a symptom 
and sign complex resulting from the irritant effects of 
tetanus toxin on the central nervous system. Toxin is 
elaborated from the focus of infection by the anaerobe 
Clostridium tetani. This organism will not live in 
healthy, sound tissue but requires either necrotic tissue 
or tissue that is partially devitalized. Such a devitaliza- 
tion is usually accomplished by the introduction of a 
foreign body along with the tetanus bacteria. From 
this focus, usually a deep penetrating wound, toxin is 
produced. It is believed that the toxin is picked up from 
the blood stream or the focus by the peripheral nerves 
or their lymphatics. These structures transport the 
toxin to the central nervous system. Here it has a par- 
ticular irritative effect on the cells of the hindbrain and 
cord. The toxic effects are found in the cells of the 
lower motor neurons, but to a lesser degree. Once 
combined with the nerve cell, antitoxic serum cannot 
displace the toxin. Antitoxin neutralizes only that toxin 
which is free in the blood or tissues. In this limited 
neutralization lies its only value in cases of active 
tetanus. 

The nerve cells of the central nervous system are 
hyperstimulated. These cells and the medullated nerve 
fibers show slight degenerative changes. However, 
these degenerative changes are not specific and may be 
seen in other toxemias. The damage produced in the 
nerve cells by tetanus toxin is not permanent and in this 
feature contrasts with poliomyelitis, in which much of 
the damage is permanent. The nervous lesions of 
tetanus apparently are entirely reversible. With recov- 
ery, even from the most desperate cases, complete 
restoration of function is the rule. 

Death in these patients results from exhaustion, 
spasm of the glottis and convulsion but not from the 
neurologic lesion produced by tetanus toxin. Patients 
do not die from the disease itself, as in bulbar polio- 
myelitis, “but from its symptoms.” ? The suggestion 
is made in this connection that if the distributing focus 
and symptoms are adequately handled the disease will 
limit itself. 

The treatment of active tetanus logically falls into 
three phases. These are (1) treatment of the local 
focus, (2) administration of appropriate sedatives and 
general supportive therapy, and (3) administration of 
specific antitoxic serum. 
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LOCAL LESION 


Much has been written about the treatment of the 
local lesion in tetanus. Thorough careful débridement 
has universally been advocated. Yet, in our experience, 
this phase has received but little consideration compared 
with that directed toward the administration of anti- 
toxin. At least, this would seem to be true in the 
present series. In twenty-three of the thirty-seven 
cases, adequate exploration was not done on admis- 
sion to the hospital. In these there were sixteen deaths 
(69.6 per cent). 

It is a frequently noted fact that the local wound in 
cases of tetanus may appear quite innocent or may be 
“healed.” Thus attention is detracted from this initiat- 
ing cause and directed toward the patient’s more active 
symptoms. Complete local excision of this type of 
wound has been rightly advocated. There are still 
prominent texts on the subject * which teach that “if 
the wound is healed it should not be disturbed.” Just 
such a procedure was followed in seventeen of our 
“healed wound” cases. Of these patients, twelve died, 
a mortality of 70.5 per cent. It is thought that this 
disastrous outcome was largely due to negligence in 
appreciating the local wound as the distributing focus 
of the toxin and hence the cause of the entire tetanic 
syndrome. 

As pointed out by others, it is astonishing how many 
foreign bodies are found in these innocent appearing or 
“healed” lesions. That these foreign bodies greatly 
add to the danger of the disease goes without saying. 
The following examples taken from our cases illustrate 
this point: 

Two of our patients in an extremely critical condition 
continued a stormy and downhill course after more 
than a week of the most intense serum therapy. Both 
cases appeared to be hopeless. Then quite unexpectedly 
foreign bodies were extruded spontaneously from the 
draining wounds. In one patient this occurred nearly 
two weeks after hospital treatment had been instituted. 
Immediately after the extrusion, convulsions ceased in 
both patients and they started on a rapid uninterrupted 
course to recovery. 

These cases point out strikingly the importance of a 
foreign body in the local wound and how it may enhance 
local production of toxin and bacterial growth. It seems 
reasonable to assume that in all cases in which the 
severity of the disease increases with the patient’s stay 
in the hospital there is an inadequately treated focus 
that is still elaborating tetanus toxin. 

In the twenty deaths, only four autopsies were 
allowed. These are of interest because of the con- 
ditions found in the local wounds. Two of the four 
cases presented wounds that were “entirely healed.” 
When, however, these were opened and explored each 
contained a small foreign body surrounded by necrotic 
tissue and pus containing Clostridium tetani. The wound 
in the third case was not explored by the pathologist 
because it was “completely healed.” In the fourth case 
a foreign body surrounded by pus and necrotic tissue 
was removed in the ward the day before the patient 
reached the autopsy table. This wound likewise yielded 
tetanus bacilli on culture. 

These examples are given to emphasize the impor- 
tance of the local wound and as an argument against 
the dictum that “if the wound is healed it should not be 
disturbed.” Tetanus is caused by the local focus and 
continued by it. The local lesion should therefore 





3. Kirk, N. T.: Tetanus, in Nelson Loose-Leaf Living Surgery, 
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receive primary consideration. Active tetanus is an 
acute surgical emergency carrying with it a mortality 
far in excess of most surgical emergencies. It shouid 
be treated as such with admission to the hospital by 
way of the operating room. 

In a discussion of the local wounds, our cases caused 
by “blank cartridges” should not be omitted. There 
were ten of these, resulting in weeping draining wounds 
of the hands or fingers. It has often been noted that 
this type of injury frequently introduces the gun wad- 
ding of the cartridge into the wound. The wadding 
acts as a foreign body, stimulating growth of tetanus 
bacilli carried in with it. Our cases emphasize this 
observation. Of the ten cases, eight were searched for 
gun wadding. In all eight cardboard wadding was 
found and removed. In the other two a search was not 
made, and both patients died. 

No comment is necessary to the foregoing except 
perhaps the observation that all blank cartridge wounds 
contain gun wadding, which should be removed. 

It would seem from this discussion that the most 
logical treatment of the local wound in cases of active 
tetanus is that used by Tulloch.t He advocated the 
complete excision of the focus without entering infected 
tissue. At many sites, of course, this is not feasible. 
Here the only alternative is ample wide exploration 
under general anesthesia, with a careful search for 
débris and foreign bodies. 

Opinions differ as to the relative merits of the vari- 
ous dressings or irrigating solutions that have been 
recommended. Tulloch doubts the value of any par- 
ticular procedure over any other. He also questions 
the value of oxidizing agents, such as hydrogen dioxide. 
Since the wound is infected, it is probable that a hyper- 
tonic wet dressing best serves the requirements. 


SEDATIVES AND GENERAL CARE 

It may again be stated that all deaths in tetanus are 
the result of one or more of the following : convulsions, 
spasm of the glottis or diaphragm, exhaustion and 
respiratory failure. It is obvious that therapy directed 
to prevent these conditions is of prime importance. 

In the past, hypnotics, narcotics and general anes- 
thesia have been used to control these symptoms. 
Before the advent of tetanus serum, sedatives used and 
recommended include practically all of those listed in 
the Pharmacopeia and need not be mentioned. In mild 
cases of tetanus many of these are of considerable 
value. In severe cases all either lack sufficient potency 
or are too transient in their effect. 

The ideal sedative drug should produce a quiet rest- 
ful narcosis which is well sustained for a number of 
hours. Its physiologic effect must not be exhausting 
on the patient after continued use. Drugs very close 
to this ideal have been used in recent years as basal 
anesthesias and have been advocated in controlling 
tetanic seizures. 

Sodium amytal (sodium isoamylethyl barbiturate) 
has been used in this capacity.® Avertin (tribrom- 
ethanol) has also been used and probably enjoys a 
greater general popularity.° 

Both of these drugs are relatively safe and give a 
well sustained narcosis. In nineteen of our cases, 





4. Tulloch, W. J.: J. Hyg. 18: 103 (Aug.) 1919. 

5. Mason, J. T.; Baker, J. W., and Pilcher, F., Jr.: Sodium Amytal 
in Surgical Management, Am. J. Surg. 9:9 (July) 1930. Smith, E. R., 
and Call, H.: Value of Sodium Amytal in Tetanus, J. Indiana M. A. 
24: 472 (Sept.) 1931. 

6. Huntington.2, Lawen, A.: Behandlung der Tetanus mit Avertin, 
Zentralbl. f. Chir. 55: 194 (Jan. 28) 1928. Loewe, G.: Zur Behandlung 
der ~~ petilaaaaaiaa mit Avertin, Deutsche Ztschr. f. Chir. 235: 
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sodium amytal was used intravenously to control symp- 
toms. This was quite efficient and proved far more 
satisfactory than any other medication. There is one 
point in this use of sodium amytal which is worthy of 
note and which likewise applies to tribrom-ethanol. The 
tendency was to give amytal only when convulsions 
become severe. The drug was then withheld until con- 
vulsions again appeared. A more rational procedure 
would be to continue sustaining doses, keeping the 
patient under moderate narcosis at all times. In this 
way the patient might entirely escape severe tetanic 
seizures and large amounts of sodium amytal or 
tribrom-ethanol would not be necessary to restore a 
restful sleep. 

The time-honored quiet darkened room is of great 
importance. It is too often either overlooked or not 
available. That the average tetanus patient is not kept 
sufficiently relaxed and quiet is well illustrated by our 
series. Of the twenty patients who died, fifteen (75 
per cent) continued to have convulsions or rigidity up 
to the time of death. Nineteen of the twenty (95 per 
cent) were restless and not relaxed. 

Since the tetanus patient frequently succumbs to 
exhaustion, all practical supportive therapy must be 
brought into action. The fluid intake should be main- 
tained at a high level and elimination watched closely. 
As the patient usually cannot take sustaining amounts 
of fluid and nutrition by mouth, these elements must be 
given by other routes. For this purpose the intravenous 
and subcutaneous use of dextrose solution and physi- 
ologic solution of sodium chloride are of invaluable aid. 


ANTITOXIC SERUM 


The pedestal on which tetanus serum has been placed 
in medicine is due entirely to its use as a prophylactic 
measure. Here it is surpassed by none of the specific 
serums. Ample proof of this was demonstrated in the 
World War.’ Because of these remarkable results, the 
serum has been viewed with the same faith in the treat- 
ment of active tetanus. Here, because of many com- 
plex factors, the antiserum fails to duplicate the specific 
action found in its prophylactic use. 

The statement has been made that “tetanus antitoxic 
serum has done more harm than good in the treatment 
of active tetanus.” This at first sounds like rank 
heresy. However, there is much truth in the fact that 
this specific has brought about practices that certainly 
are detrimental to the patient’s welfare. Because of 
the fact that it has been considered a specific, it has 
been used in general practice to the exclusion of other 
phases of treatment. The local lesion has been neg- 
lected, as well as general supportive measures and 
sedatives. : 

The majority of recent writers have expressed the 
opinion that, in the care of patients who have already 
shown tetanic symptoms, tetanus serum is of doubtful 
value. Perhaps the most valuable statistics along this 
line have been those of Calvin and Goldberg. These 
writers found no decrease in the mortality rate at Cook 
County Hospital despite the ever increasing amounts 
of serum used. Nor could they find any advantage of 
administration by one route over any other. In spite of 
adverse evidence as to its value, the average tetanus 
patient continues to be loaded with massive doses of 
serum. Failures are still explained on the basis of 
insufficient serum. Again the local wound and admin- 
istration of ample sedatives receive little consideration. 





7. Golla, F.: Analysis of Tetanus Statistics, Lancet 2:966 (Dec. 
29) 1917. Sanford, A. H.: 
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In our series twenty patients died, a mortality of 54 
per cent.. This high rate cannot be explained because 
of lack of antitoxic serum. The amount given ranged 
from 50,000 to 420,000 units. Of twenty-three patients 
receiving from 50,000 to 100,000 units, twelve died 
(52.1 per cent). Of ten patients receiving from 200,000 
to 420,000 units, two died (20 per cent). These figures 
would seem to indicate strongly the value of massive 
doses of serum. On further consideration, however, it 
is clear that those receiving small total amounts lived 
but a short time after admission to the hospital. Had 
their span of treatment been longer, they eventually 
would have received the massive aggregate doses 
already mentioned. It is because of this fact that sta- 
tistics indicating the great value of huge doses of serum 
should not be accepted without further knowledge of 
their origin. 

Our patients received rather uniform initial doses of 
antitoxin. These consisted in from 20,000 to 60,000 
units in 89 per cent of the cases. 

Serum was administered by vein, intramuscularly, 
and beneath the spinal meninges. All three routes were 
utilized in the majority of cases. In the light of our 
own results and those of others it would seem that no 
particular route holds an advantage over any other, 
except that intravenous and intramuscular medication 
make the antitoxin immediately available and there is 
no delay caused by slow absorption. Intravenous 
administration is somewhat more dangerous than intra- 
muscular medication, because of anaphylactic reactions, 
and probably no more effective. The intrathecal route 
would seem theoretically to be more desirable, since the 
serum causes a nonspecific inflammatory reaction about 
the spinal nerve roots. Experimental evidence demon- 
strates that this reaction prevents or retards the absorp- 
tion of toxin from the nerve trunks.? Clinically no 
advantage is noted, and this route has the disadvantage 
of giving delayed absorption by the circulating blood. 

A few of our patients received injections of antitoxin 
into and about the wound site. While this procedure 
may prevent the absorption of some toxin, it certainly 
destroys or interferes with the natural barrier of granu- 
lation tissue thrown up about the focus. When local 
injection is used, the serum should be infiltrated at 
some distance from the actual lesion where it cannot 
disturb this barrier. Local antitoxic serum nerve blocks 
have been advocated and would seem to be of consider- 
able benefit. 

As previously stated, serum is of value in neutraliz- 
ing the uncombined tetanus toxin but can be of no aid 
in removing that already combined with nervous tissue. 
Much smaller amounts of serum than ‘those generally 
used are amply sufficient to neutralize the free toxin 
of the body. In this light it would seem a more rational 
procedure to give from 30,000 to 60,000 units of serum 
when the patient is first seen. This dose might be 
repeated in a week or so, when a decrease of the 
amount of antitoxin in the tissues has occurred. 

With the consideration of serum as an adjunct and 
not a “specific” in the treatment of active tetanus, more 
attention will be focused on the local lesion and general 
care of the patient. 

COMMENT 

It is hoped that the foregoing has emphasized several 
phases in the treatment of active tetanus cases not gen- 
erally appreciated. Treatment should be directed along 
three well defined lines. These are, in order of their 
importance, (1) adequate care of the local wound, 
(2) sedative and general care and (3) tetanus antitoxic 
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serum. Though mentioned separately here, these must 
be considered as an inseparable triad in the treatment 
of the disease. If emphasis is to be placed on any 
particular phase more than on another, I believe that 
sedatives and the local focus should receive that con- 
sideration rather than the use ‘of antitoxin. 

1. Local Lesion.—Since the local wound causes the 
disease and continues it, prime consideration should be 
given to that focus. Whenever possible, immediate 
complete excision of the wound is recommended. 
When this is not possible, complete exposure and search 
for foreign bodies should be done under general anes- 
thesia. The foreign body is a potent factor aiding 
bacterial growth and continuing the elaboration of 
toxin. It should not be overlooked. In active tetanus 
cases it must be considered that the local wound con- 
tains a foreign body until proved otherwise. This is 
particularly true of “blank” cartridge wounds. The 
local wound of tetanus is an acute surgical emergency 
and should be treated as such, even though the patient 
is later admitted to the medical wards. 

2. Sedatives and General Care.—Patients with tetanus 
die from “their symptoms and not from the disease 
itself.” It therefore follows that if these symptoms 
can be controlled adequately the patient’s chance of 
recovery is much greater. Tribrom-ethanol or sodium 
amytal is recommended to induce light narcosis. The 
suggestion is also made that these drugs be given at 
regular intervals so as to keep the patient quiet and 
relaxed. This would seem wiser than to use them only 
when the patient becomes rigid and is on the verge of a 
convulsion. Equally important in conserving the 
patient’s strength with sedatives is adequate supportive 
care. Particular attention must be given so that fluid 
intake is maintained at a high level and proper elimina- 
tion is effected. 

3. Tetanus Antitoxic Serum—The high reputation 
that this product enjoys is due entirely to its prophy- 
lactic use. Here it is a specific in preventing the disease 
or at least in lengthening the incubation period. In 
active tetanus it is in no sense a specific, and its value is 
questioned by many. As the antitoxin is unable to 
withdraw toxin already combined with nervous tissue, 
its sole action is to neutralize uncombined toxin in the 
body. Here it may have considerable value and, until 
definite proof to the contrary, its use may well be con- 
tinued. It seems unnecessary to administer the huge 
quantities used at present. It is recommended that 
from 30,000 to 60,000 units be given when the patient 
is first seen. This might be repeated if the case runs 
a long, protracted course. The intramuscular route of 
injection is perhaps the most satisfactory. 

The conclusion of two workers in this field nearly 
forty years ago is as pertinent today as it was then: 
“An ounce of clean surgery is worth several pounds of 
serum therapy.” * 





8. Owens, J. E., and Porter, J. L.: Report of Three Cases of 
Tetanus, J. A. M. A. 29: 1004 (Nov. 13) 1897. 








Vitamin C.—The simplest method of supplying vitamin C 
to young children is to give orange juice; tomato juice is also 
a good source, and a still cheaper one is the juice expressed 
from raw swede turnips. There is some clinical evidence, 
though this is not yet conclusive, that a suboptimal supply of 
vitamin C is by no means uncommon in Western countries, 
leading comparatively rarely to frank scurvy but being respon- 
sible for ill defined states of malaise and lack of energy.— 
Colwell, S. J: Vitamins in Clinical Medicine, Practitioner 
132:15 (Jan.) 1934. 
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EPIDEMIC PLEURODYNIA 


ARTHUR B. RICHTER, M.D. 
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During July, August and September 1933, twenty- 
four cases of epidemic pleurodynia, or “devil’s grip,” 
were admitted to the Peter Bent Brigham Hospital and 
are typical of cases reported in the literature, as well 
as of those seen at other Boston hospitals? and by 
numerous physicians in private practice in Boston 
during the same period. 

The first outbreak of epidemic pleurodynia was 
reported in Virginia in 1888 by Dabney.? Since that 
time epidemics have been reported in New York City 
in 1923,3 a second one in Virginia in 1923,* in Phila- 
delphia and New Jersey in 1924,5 and in Tennessee ° 
and Massachusetts in 1925.7. As described in the litera- 
ture,® the condition is characterized by the abrupt onset 
of excruciating pain in the chest or the epigastrium, 
aggravated by breathing or by movement of the trunk; 
tenderness, generally over the site of pain; an accom- 
panying rise in temperature to from 100 to 105 F. with 
defervesence within twenty-four to thirty-six hours; 
in some cases recurrence of the attack; invariable 
recovery ; occurrence in healthy young people of either 
sex during the summer months, and occasional occur- 
rence of several cases in the same family; absence of 
important pulmonary or pleural physical signs, and a 
leukopenia or normal white blood cell count. While the 
symptoms end in many cases with a single paroxysm, 
there is a recurrent type in which the same symptoms 
recur after an interval of one or more days but in 
milder form, the total duration being from less than a 
day to as long as three weeks. The symptomatology 
may be predominantly thoracic with localization of the 
pain to either side of the chest, or it may be confined to 
the upper part of the abdomen, often with rigidity and 
even simulating an acute surgical condition. The 
respiratory rate may be slightly or markedly accelerated 
and shallow. The pulse rate usually parallels the tem- 
perature rise, and there may be chills, prostration, head- 
ache, pains in the extremities and back, anorexia, 
nausea or vomiting. 

DESCRIPTION OF CASES 

Twenty-four cases diagnosed as epidemic pleuro- 
dynia were observed during the summer of 1933 at 
the Peter Bent Brigham Hospital, thirteen being ward 
patients and eleven patients in the outdoor department. 
Discussion of these cases deals only with the first 
group, which has been more completely studied. The 
second group, however, represents cases similar in all 
respects to the first. 





From the Medical Clinic of the Peter Bent Brigham Hospital. 
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Characteristically the disease began abruptly with 
severe pain in the lower anterior portion of the chest, 
unilaterally or bilaterally, or in the epigastrium. Pain 
was generally sharp or stabbing in nature and accen- 


_tuated by deep breathing or change in position. Coinci- 


dentally there was a rise in temperature to from 101 to 
104 F. Three of the patients had a severe chill. Cough 
was extremely rare. The pulse rate rose with the tem- 
perature, varying from 90 to 135 per minute at the 
height of the fever, and averaging 109. At the same 


‘time, respirations varied from 22 to 70 per minute, 


averaging 29. The original fever varied from twelve 
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Pag 1.—Fever curve in epidemic pleurodynia showing single paroxysm 
of fever. 


to seventy-two hours in duration. In about half of the 
cases the disease ended with a single paroxysm, but in 
the other half, after an interval of from twelve to 
twenty-four hours, the temperature again rose, with 
exacerbation of the symptoms. In the interval between 
the peaks, pain was either absent or minimal. In all 
cases the second and subsequent paroxysms were less 
severe than the first. One case was remarkable in that 
after the initial bout of pain and fever there was a 
recurrence of pain without a simultaneous rise in tem- 
perature. In the recurrent type the pain often shifted 
to the opposite side of the chest, to the shoulder or to 
the epigastrium. In about three fourths of our cases 
the disease lasted from five 


pain. Roentgen examination of the chest, including 
fluoroscopy, of eleven patients when at the height of 
their symptoms was negative. There was no fluoro- 
scopic evidence of limitation of diaphragmatic excur- 
sion or of fluid in the pleural cavity. 

The majority of the cases showed an elevated white 
blood cell count, the highest being 17,300 and the lowest 
5,300, with an average of 10,400, on admission. In 
some previous epidemics there has been a tendency 
toward a leukopenia. The polymorphonuclear cells 
varied from 65 to 94 per cent, with an average of 77.7 
per cent ; the lymphocytes ranged from 7 to 27 per cent, 
averaging 14.3 per cent, while the monocytes varied 
from 1 to 16 per cent, with an average of 7.3 per cent. 
In no case was there an eosinophilia. No intracellular 
sporozoa were found. Other routine laboratory studies 
were not remarkable. 


REPORT OF CASES 
The following are typical case histories: 


Case 1.—Dora W., a healthy Negro housewife, aged 28, had 
an uncomplicated pneumonia at 16 years. The family, past and 
contact histories were negative for tuberculosis. Twenty hours 
before admission the patient was seized with severe pain in 
the left lower part of the chest, radiating toward the sternum 
and made worse by deep inspiration. There was a short shak- 
ing chill and slight dyspnea. The temperature on admission 
was 101.8 F. Physical examination showed slight splinting of 
the left side of the chest and diminished breath sounds over 
the lower half of the left side of the chest, with slight dulness 
over this area. The left side of the diaphragm appeared to 
move less than the right. Deep inspiration caused excruciating 
pain in the left lower portion of the chest. The respiratory 
rate was 28 and the pulse 100 per minute. The heart was 
normal and the blood pressure 110 systolic and 85 diastolic. 
Roentgen and fluoroscopic examinations of the chest were 
negative. The white blood cell count was 8,900 and the blood 
smear showed 78 per cent polymorphonuclear leukocytes, 15 per 
cent lymphocytes and 7 per cent monocytes. Thirty-six hours 
after the onset, the temperature was normal and remained 
normal until discharge three days later (chart 1). Slight pain 
persisted on deep inspiration for twenty-four hours after the 
temperature reached normal. Examination of the chest eighteen 
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known to us was a 5 
months old infant treated 
at the Children’s Hospital.® 
The two sexes were equally affected. It is interesting 
that many of the patients reported a similar illness 
among other members of their families or neighbors. 
Two of our patients were nurses. In all but a few 
cases, physical examination was entirely negative. In 
a small group, however, such indefinite signs as pro- 
tective splinting of the chest, slight limitation of dia- 
phragmatic excursion. suppression of breath sounds or 
questionable dulness to percussion were found. Rales 
were never heard. In one case, in which all other 
changes were quite typical of epidemic pleurodynia, 
there was a transient pleural friction rub. One half of 
the group showed marked tenderness over the site of 





9. McKhann, C. F.: Personal communication to the authors. 


Chart 2.—Fever curve in epidemic pleurodynia showing primary and secondary paroxysm of fever. 


hours after admission showed no physical changes, except 
splinting with pain on deep inspiration. When seen in the 
outdoor department three weeks later, she was well. 

Case 2.—Anna B., a healthy white schoolgirl, aged 14, was 
awakened ten hours before admission by sharp pain in both 
sides of the chest anteriorly, more marked on the right and 
aggravated by deep breathing or movement of the body. The 
family and past histories were irrelevant. There was no cough, 
only slight nausea and headache throughout the day. On 
admission the temperature was 102 F., the pulse 100 and the 
respiration rate 26 per minute. Examination was negative 
except for tenderness to pressure over the lower right side of 
the chest. Fluoroscopic examination and roentgenograms of 
the chest were negative. The white blood cell count was 17,300 
and the blood smear showed 90 per cent polymorphonuclear 
leukocytes, 6 per cent lymphocytes, 4 per cent monocytes and 
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0 eosinophils. Twelve hours later the temperature had fallen 
to 100 F., with slight residual pain (chart 2). Twenty-four 
hours later the temperature again rose to 102 F., with recur- 
rence of the pain, less severe than in the first attack. The 
temperature then fell rapidly to normal, with complete dis- 
appearance of the pain. The temperature remained normal, 
except for a slight rise to 99 F. on the following two days. 
Two weeks later the patient was well. 


The first case represents a single paroxysm and the 
second illustrates the recurrent type. The picture is 
not always as clear cut as in the two cases cited and 
numerous cases were seen in which the diagnosis of 
epidemic pleurodynia could be neither made nor ruled 
out. For example, a youth, aged 18, with a history of 
intermittent migratory joint pains of five months’ dura- 
tion, complained of pain in the right side of the chest 
on breathing. Examination showed tenderness in the 
right lower portion of the chest, with spasm and ten- 
derness in the corresponding upper abdominal quad- 
rant. The temperature was normal, and roentgen 
examination showed limitation of the right side of the 
diaphragm and slight clouding of the right base. A 
rheumatic etiology could not be ruled out. Three other 
members of the same family had epidemic pleurodynia 
a short time previously. Such cases with complicating 
etiologic factors are not included in our series. 


ETIOLOGY 


The etiology is unknown. Small ?° observed a plas- 
modium within the red blood cells of two patients 
during the epidemic described by Torrey * in 1924. He 
designated the organism Plasmodium pleurodyniae. 
This finding has not been confirmed in subsequent 
epidemics. A study of an institutional epidemic by 
Greene * showed that the etiologic agent is not carried 
in water, milk or food. All the 141 cases reported 
occurred in the boys’ unit of the institution, which was 
carefully isolated from the girls’ unit. The epidemic 
appeared to be checked when quarantine was estab- 
lished, and the author concluded that the spread was 
by contact from one individual to another. Dabney ? 
considered the possibility that the original epidemic 
might have been an atypical form of dengue, modified 
by climatic difference. This was also considered by 
the observers of the Cape Cod epidemic in 1925.7 
Dengue, as such, has not been recognized in New 
England. The plasmodium described by Small has not 
been found in the present epidemic.'t Crone and 
Chapman‘ showed that the intravenous injection of 
blood from a patient into a normal individual produced 
no symptoms. 

DIAGNOSIS AND TREATMENT 


The epidemic nature of 2 disease is not generally 
appreciated until the similarity of a group of cases is 
recognized. Hence, in our own series, although epi- 
demic pleurodynia was considered, the early cases were 
classified under the more common diagnosis of acute 
pleurisy. One must not be misled by: the apparent epi- 
demic form of chest pain and overlook the more serious 
forms of pleurisy. Cases of pleurisy or early pneu- 
monia during an epidemic of pleurodynia may present 
no more physical changes than the latter. Patients 
with a diagnosis of epidemic pleurodynia should not be 
readily discharged as cured without further medical 
observation. The diagnosis is particularly difficult 
when the patient is first seen a day or more after the 





10. Small, J. C.: A Protozoan Organism Within the Erythrocytes of 
Patients Suffering from Epidemic Pleurodynia (‘‘Devil’s Grip’), Am. J 
M. Sc. 168: 570, 1924. 

11. McKhann.® Crone and Chapman.? 
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onset, when the fever may be slight or absent. It is 
important during an epidemic to recognize that the 
abdominal symptoms, particularly in children, might 
lead to an unnecessary operation. The difficulty in 
diagnosis of the individual case is not adequately 
stressed in the accounts of the previous epidemics. The 
occurrence of complications or sequelae should rule 
out the diagnosis of this disease. For example, the 
occurrence of a streptococcic empyema or acute endo- 
carditis as sequelae, as reported in the Virginia epi- 
demic of 1923, makes the original diagnosis unlikely. 
The treatment in our cases was that of acute pleurisy. 
721 Huntington Avenue. 





THE TYPES OF HUMAN HYPER- 
SENSITIVENESS 


THEIR RELATIONSHIP TO THE LIABILITY TO 
SERUM REACTIONS 


J. A. RUDOLPH, M.D. 
AND 
MILTON B. COHEN, M.D. 
CLEVELAND 


The practicing physician is frequently confronted 
with problems that may arise following the administra- 
tion of therapeutic serums. The phenomena that may 
occur after these injections have been variously desig- 
nated as hypersensitivity, hypersusceptibility, serum 
disease, anaphylaxis or allergy. From the standpoint 
of prevention and treatment, however, it is as unsatis- 
factory or inadequate to designate all conditions that 
may so arise by any of these terms as it is to state that 
a person has tuberculosis or an enteric fever. This 
loose usage of these terms in most of the published 
reports and the placing together of all types of these 
reactions in one group have been the cause of much 
confusion and of some fatalities.1 The physician who 
has a knowledge of the classification of these reactions 
can predict and control them satisfactorily, and fatali- 
ties can be prevented. 

Serum reactions can be divided into three classes: 
(1) immediate, (2) delayed and (3) serum sickness. 

The immediate reaction occurs in from several sec- 
onds to several hours. In a moderately severe reaction 
an individual experiences marked apprehension and 
profuse sweating. Simultaneously the face becomes 
flushed and the eyes become congested, the lids edema- 
tous and the skin covered with urticaria. There is 
itching of the nose and throat, lacrimation, mucoid 
nasal discharge, a harsh brassy cough and difficulty 
in breathing, associated with wheezy breath sounds. 
Nausea, vomiting and general prostration are fre- 
quently seen. Any or all of these phenomena may be 
observed as the reactions vary in severity from very 
mild to very severe. In fact, the reaction may be so 
severe that respiratory death may occur in a few 
minutes. 

The delayed type of reaction often referred to in 
the literature as “accelerated serum disease” of Pirquet 
and Schick? occurs in from six hours to five days 





From the Asthma and Hay Fever Clinic of the Asthma, Hay Fever 
and Allergy Foundation. 

Read before the Pediatric Section of the Academy of Medicine of 
Cleveland, Oct. 25, 1933. 

1. Hunt, L. W.: Recent Observations in Serum Diseases, J. A. M. A. 
99: 909-912 (Sept. 10) 1933. Toomey, A., and August, M. H.: 
Reactions Following Administration of Diphtheria Antitoxin and Toxin- 
— Results of Desensitization, J. Prev. Med. 4: 281-294 (July) 
1930. 

2. Pirquet, Clemens, and Schick, Béla: Die Serumkrankheiten, 
Leipzig and Vienna, Franz Deuticke, 1905. 
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following the administration of serum, the average time 
being from twenty-four to forty-eight hours. The 
symptoms resemble in all respects those of the imme- 
diate reaction. The severity, however, is much less 
and diminishes with the increase in time between the 
injection of the serum and the development of the 
reaction. 

Serum sickness occurs in from six days to several 
weeks after the injection of serum. Most of the reac- 
tions occur between the seventh and the twelfth day. 
The reaction may be local (at the site of the injection), 
general or both. A typical case begins with itching, 
swelling and urticaria at the site of the serum injection, 
followed within a few hours by a feeling of malaise, 
pain and stiffness in the joints, generalized itching with 
urticaria, and tender and swollen lymph glands. In 
addition, any of the internal organs may be involved in 
a reaction, giving. rise in some cases to laryngeal or 
bronchial symptoms, in others to acute abdominal symp- 
toms, which must be differentiated from those due to 
some acute intra-abdominal infection. The condition 
may be confused with acute rheumatic fever, because 
of the fever and joint manifestations, or with tetanus, 
because of the marked muscle stiffness. 

Patients can also be divided into three classes with 
respect to serum reactions: (1) naturally sensitive man, 
or man with atopy; (2) artificially sensitized, or ana- 
phylactic man, and (3) normal man. 

There is a voluminous literature dealing with the 
immunologic aspects of naturally sensitive and anaphy- 
lactic man. For the purpose of this paper, however, 
only those points having immediate clinical importance 
will be discussed. 

Naturally sensitive man is one who has atopy. “By 
atopy is meant certain clinical forms of hypersensitive- 
ness that do not occur, so far as is known, in the lower 
animals and which are subject to hereditary influence.” * 
In this group have been included asthma, hay fever 
and eczema. It is also believed that urticaria, angio- 
neurotic edema and certain forms of food and drug 
idiosyncrasy may be classified with these. 

About 10 per cent of individuals have this heredity.‘ 
It is now believed generally that unless an individual 
has this hereditary influence and background he will 
not develop the symptoms of atopy. 

The reaction in atopy results from the union within 
or on the surface of body cells of specific antibodies and 
antigen. The reaction may occur following the first 
known exposure to the antigen. The antibody of atopy 
differs materially, as pointed out chiefly by Coca * and 
his associates, from that participating in anaphylaxis 
in animals or man. 

Artificially sensitized, anaphylactic, man differs from 
naturally sensitive man in that there is no hereditary 
influence determining the capacity to become sensitized 
and that the sensitivity follows the absorption or the 
injection of an antigen. There is always an incubation 
period between the first contact and the development of 
sensitivity. The sensitivity never produces asthma, 
hay fever, eczema, urticaria or other related clinical 
manifestations of atopy. The reaction occurs on the 
injection of the second dose of the antigen and is the 
result of a union between the antibody and the antigen. 





Coca, A. F.: Relation of Atopic Hypersensitiveness (Hay Fever, 
Asthims) to Anaphylaxis: Review of Recent Literature, Arch. Path. & 
Lab. Med. 1: 96-118 (Jan.) 1926. 

4. Cooke, R. A., and Vander Veer, Albert: Human Sensitization, 
J. Immunol. 1: 201 (June) 1916. Cooke, R. A., and Spain, W. 
Studies in Hypersensitiveness: Comparative Study of Antibodies Occur- 
ring in Anaphylaxis, Serum Disease and Naturally Sensitive Man, ibid. 
17: 295-328 (Oct.) 1929. 
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The antibody differs from that found in atopy, as 
pointed out previously, and is identical with that of 
anaphylaxis, as seen in experimental animals (guinea- 
pig, rabbit, dog). Atopic man, like any normal man, 
can acquire anaphylactic sensitivity but, as pointed out 
previously, only man with the proper inheritance can 
develop atopy. 

Normal man is one who has neither atopic nor ana- 
phylactic sensitiveness. For the purpose of this dis- 
cussion the terms atopic, anaphylactic and normal will 
be used only with respect to the antigen horse serum. 

The immediate reaction may occur in man atopically 
or anaphylactically sensitive to horse serum. It is in 
the atopic individual that the serious and fatal reactions 
are apt to occur. In the anaphylactic individual they 
are usually less severe and it is in this individual that 
the delayed type of reaction is more likely to occur. 
Apparently the onset of the reaction and its severity 
parallel the degree of sensitiveness. This in turn 
varies with the size of the sensitizing dose of horse 
serum and the length of the incubation period. The 
sensitivity is usually at its height in a few weeks fol- 
lowing the sensitizing injection and diminishes gradu- 
ally thereafter, so that the longer the period following 
the previous injection of horse serum the less likelihood 
of an immediate reaction there will be following a sub- 
sequent injection. In many individuals previously ana- 
phylactically sensitive the interval elapsing before it 
becomes necessary to administer a therapeutic serum 
is long enough to allow the sensitivity to disappear 
completely and the patient reacts entirely like a normal 
individual. 

It is the normal individual who develops serum sick- 
ness uncomplicated by immediate or delayed reactions. 
The exact mechanism of serum sickness is not under- 
stood. The frequency of its occurrence increases with 
the size of the dose of serum given. It is greatest with 
unpurified and unconcentrated serums. In addition, 
serums*® from certain horses produce it more often 
than those from other horses,® and there is some evi- 
dence that it occurs much more frequently when thera- 
peutic serums (antibody containing) are given than 
when normal serum is given. It is also most frequent 
following intravenous injection. 

According to published reports, some type of serum 
reaction occurs in from 40 to 100 per cent’ of indi- 
viduals to whom therapeutic serums are given, depend- 
ing on the size of the dose and the method of its admin- 
istration. Fortunately most of these reactions are serum 
sickness, which, while troublesome, is usually harmless. 
Since, however, it occurs so frequently it is advisable 
to explain to some responsible person in the family 
whenever serum is given that serum sickness is apt to 
occur in a week or ten days, so that it will cause no 
alarm and no misunderstanding. Death in an imme- 
diate reaction occurs about once in 70,000 injections 
and serious reactions about once in each 10,000 injec- 
tions.* It is evident, therefore, that if the physician 
can pick out those individuals who are likely to have 
serious immediate reactions he need have no fear in 
giving therapeutic serums to all others needing it. 





5. Park, W. H., and Thorne, B.: The Result of the Use of Refined 
Diphtheria Antitoxin, Gibbon’s “Globulin Preparation” in the Treatment 
of Diphtheria, Am. J. M. Sc. 132: 686-692, 1906. 

6. Park, W. H.: Human Hypersensitiveness to Whole Horse Serum 
or Serum Globulins Folfowing Diphtheria Toxin—Antitoxin Injections— 
Its Importance, J. Immunol. 9: 17-24 (Jan.) 1924. Park and Thorne.® 

7. Weaver, G. H.: Serum Disease, Arch. Int. Med. 3: 485-513 (June) 
1909. 
8. Park, W. H.: The Absorption of Antitoxin When Given Intra- 
venously and Subcutaneously, with Suggestions as to the Dosage in Case 
of Diphtheria and Tetanus, J A. Am. Physicians 27: 434-441, 1912. 
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The most important aid in this differentiation is the 
history. If the patient has a history of asthma or hay 
fever or other atopy he belongs to the group likely to 
react, and this is particularly true if he is known to 
have symptoms on contact with horses; although before 
one can determine the likelihood of a reaction to horse 
serum it is necessary to find out whether he has atopy 
to this substance. The skin and eye tests are useful. 

Skin tests are of two types, dermal, or scratch, and 
intradermal. The scratch test is performed by making 
a linear scratch 1 cm. long through the epidermis and 
placing on it a drop of the undiluted serum that is to be 
injected. A similar scratch is covered with physiologic 
solution of sodium chloride. A positive reaction is 
indicated by the development within thirty minutes of 
an urticarial wheal with pseudopodia, surrounded by 
an area of erythema, in the absence of any reaction in 
the area covered with saline solution. If this test is 
negative it is safe to proceed with the intradermal test, 
which is performed by injecting from 0.01 to 0.02 cc. 
of a 1:100 dilution of the serum into the skin. A 
similar amount of physiologic solution of sodium 
chloride is injected into another area. A positive reac- 
tion is indicated by the development within ten minutes 
of an urticarial wheal with pseudopods surrounded by 
an area of erythema in the absence of any change in 
the control. If this test is negative, a similar injection 
should be made with a 1: 10 dilution. 

The eye test is performed by placing into one con- 
junctival sac one drop of a 1: 10 dilution in saline solu- 
tion of the serum at the same time that a drop of 
physiologic solution of sodium chloride is placed in the 
other eye. A positive reaction consists of itching, lacri- 
mation, redness of the sclera and conjunctiva, and 
edema of the conjunctiva and lids. This is the most 
important of these tests and is the one. to use if only 
one test is to be performed. 

In a patient with a history of atopy to horses in 
whom either the scratch, the intradermal, the eye test 
or all of them are strongly positive, the administration 
of a therapeutic serum is contraindicated, as a severe 
reaction is almost certain to follow and it is in this 
type of case that death occurs. 

If there is a history of atopy and these tests are 
negative, the patient is not atopic to horse serum and is 
not likely to have a severe reaction. Serum may there- 
fore be given to such a person, but precautions to be 
described later should be taken. Similarly patients who 
have previously had injections of horse serum and who 
give very marked reactions to the tests described may 
receive injections of therapeutic horse serum provided 
the following precautions are followed: 

1. The serum should be injected subcutaneously in 
an extremity, the thigh or upper arm, so that the rate 
of absorption can be controlled by a tourniquet. 

2. A tourniquet should be placed above the point of 
injection and should be tightened sufficiently to obstruct 
the venous return during the injection. One cubic 
centimeter should be given. The tourniquet should 
then be loosened but not removed and the effect of 
absorption observed for five minutes. If any systemic 
symptoms develop, the tourniquet must be tightened so 
that no further absorption can occur, Since that amount 
of reaction parallels the rate of distribution of serum 
to the reacting cells and this in turn depends on the 
rate of absorption, the reaction can be controlled by 
loosening the tourniquet from time to time, allowing a 
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rate of absorption that is below the reacting level. In 
addition, the effect of the previously absorbed serum 
may be controlled by epinephrine. 

3. Before injecting serum, one should have a hypo- 
dermic syringe loaded with 1 cc. of epinephrine hydro- 
chloride solution in a dilution of 1:1,000. After 
tightening the tourniquet at the first sign of. reaction, 
one should inject from 0.5 to 1 cc. of the epinephrine 
solution intramuscularly above the tourniquet. 

4. When no reaction occurs within five minutes, the 
remainder of the serum can be injected at one time. 
When there is reaction, controlled as described, the 
remainder of the serum should be administered in 
divided doses over a period of several hours, all the 
precautions being repeated. 

“Desensitization” ® as a method of avoiding serum 
reactions has been advised by many authors and is 
attempted by many clinicians. It can never be carried 
out in the atopic patient, since “desensitization” does 
not occur in atopy, and any increased tolerance that 
might be obtained to horse serum would be to an 
amount infinitely smaller than the therapeutic dose of 
any serum. Furthermore, it requires many months to 
produce even this small increase in tolerance. It is also 
questionable whether anaphylactic man can be “desensi- 
tized” rapidly, as is evidenced by the case reports of 
Tuft?° and of Blankenhorn.’! For clinical purposes, 
“desensitization” should be abandoned. 

10616 Euclid Avenue. 





UNDULANT FEVER 


ITS RELATION TO BRUCELLIASIS IN 
DOMESTIC ANIMALS 


L. E. STARR, D.V.M., M.S., Pu.D. 
BLACKSBURG, VA. 


Brucelliasis of domestic animals, or, as it is more 
commonly known, abortion disease, contagious abor- 
tion, infectious abortion or Bang’s disease, has long 
been recognized as a major infectious disease of great 
economic importance to the live stock industry. This 
disease is caused by one or more of the varieties of the 
organisms belonging to the Brucella group and is 
prevalent throughout the entire world. 

A febrile disease of man variously termed Medi- 
terranean fever, Gibraltar fever, Corsican fever, Malta 
fever, undulating fever, and more recently, undulant 
fever is caused by the same organism that is responsible 
for brucelliasis in domestic animals. Man acquires the 
disease from infected animals by ingestion of raw, con- 
taminated dairy or meat products or by direct contact 
with infected animals. 

The confusion in nomenclature with respect to the 
organism involved and the specific disease in both ani- 





9. Currie, J. R.: On the Supersensitization of Persons Suffering from 
Diphtheria by Repeated Injections of Horse Serum, J. Hyg. 8: 35-60, 
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mals and man is unfortunate and has definitely retarded 
control work. 

In view of the fact that Brucella infection occurs 
primarily in animals and secondarily in man, a through 
knowledge of the disease in both domestic animals and 
man is necessary before effective prophylactic measures 
can be instituted by the medical profession for the con- 
trol of undulant fever. 

In order to emphasize the close association of brucel- 
liasis in animals and man, a short review of the results 
of early investigations appears advisable. 

During the past century a peculiar febrile disease of 
man had been noted in the Mediterranean area of 
southern Europe, a disease that was not typical of the 
usual febrile disorders such as typhoid or malaria. 
Marston? in 1861 named it Mediterranean or gastric 
remittent fever. A little later Bruce,” an English army 
physician, isolated a short coccobacillus from the spleen 
in a fatal case. By inoculating a monkey with this 
organism and recovering it, following the death of the 
monkey in twenty-one days, Bruce definitely proved the 
organism to be the causative agent of what he termed 
Malta fever, after the island on which many of the 
cases occurred. 

The work that was done by Bruce has been confirmed 
many times. He named the organism Micrococcus 
melitensis. In honor of Bruce, the organisms belong- 
ing to this group have been given the generic name 
Brucella. By chance, members of the British royal 
commission who were investigating the disease in the 
interest of the British army garrisons stationed in that 
area discovered that a considerable percentage of the 
blood serums from the native goats reacted positively 
with the agglutination test. Subsequently the organism 
Brucella melitensis var. melitensis * was found to be 
present in the blood, milk, urine, feces or uterine dis- 
charges of actively infected goats. It was also fre- 
quently found in the spleen, liver, mammae and lymph 
nodes at autopsy. Premature births of the young were 
common with infected animals. Agglutination tests of 
2,000 goats on the island of Malta showed that 40 per 
cent reacted positively and that 10 per cent of these 
were eliminating the infective organism in their milk, 
urine or feces. Army regulations prohibiting the use 
of raw goat’s milk by the soldiers in the garrisons 
resulted in an abrupt decline in the number of cases of 
undulant fever among the army personnel. Since the 
discovery of Brucella melitensis var. melitensis infec- 
tion in goats in the Mediterranean area and the fact 
that it was transmitted from those animals to man with 
resultant attacks of undulant fever, similar outbreaks 
have been reported in Mexico and the southwestern 
part of the United States. Brucella melitensis var. 
melitensis infection of goat origin is confined princi- 
pally to warm climates in which goats are raised for 
dairy and meat production. 

At approximately the same time that Bruce and 
others were investigating Malta fever in the Mediter- 
ranean area, studies were being made in other parts of 
the world on abortion disease of cattle, with no appre- 
ciation of any possible relationship between the two 





1. Marston, J. A.: Report on Fever (Malta) (1861), Great Britain 
Army M. Dept. Rep., 1863, pp. 486-521. 

2. Bruce, David: Notes on the Discovery of a Micrococcus in Malta 
Fever, Practitioner 39: 161-170, 1887. 

3. According to Bergey (Manual of Determinative Bacteriology, ed. 
3), the correct nomenclature is Alcaligenes melitensis (Bruce) and Alcali- 
genes abortus (Bang). In accordance with popular usage at the present 
time the author has adopted the nomenclature suggested by Hardy 
(Bulletin 158, National Institute of Health). Summarized, his nomen- 
clature reads as follows: goat variety, Brucella melitensis var. melitensis; 
cattle variety, Brucella melitensis var. abortus; swine variety, Brucella 
melitensis var. suis. 
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diseases. Bang,* a Danish veterinarian, succeeded in 
isolating the causative agent of abortion in cattle and 
proved its infectious nature by animal inoculation. 

In 1911 Schroeder and Cotton® reported finding 
abortion bacilli in milk sold on the open market and 
suggested that the presence of the organism in a prod- 
uct which was consumed in the raw state by man might 
result in human infection. Traum ° in 1914 recovered 
the causative agent of abortion disease in swine from 
an aborted fetus. Evans’ in 1918 demonstrated the 
intimate morphologic, cultural and biochemical relation- 
ship of Brucella melitensis var. melitensis and the 
organism recovered by Bang from cattle affected with 
abortion disease. This indicated the intimate if not 
identical relationship of the two varieties of the organ- 
ism. Later investigations showed that the organism 
responsible for abortion in swine belonged to the same 
group. As the result of the investigations of Evans 
and others, the Brucella-like organism originating from 
goats, cattle and swine came to be considered as varie- 
ties of the same genus. Since Brucella melitensis var. 
melitensis, which was commonly found in goats and 
was known to be the causative agent of undulant fever 
in man, was practically identical with the organism that 
was responsible for abortion disease in cattle and swine, 
the thought was expressed that the latter varieties 
might also be the causative agent of the disease in man. 
In 1924 Keefer,’ a physician in Baltimore, reported 
such a case in a man with undulant fever who had had 
no contact in any manner with goats. Since that time 
many similar cases have been reported in all parts of 
the world, particularly in the temperate zones, in which 
the source of the infection could be definitely traced 
to either cattle or swine. 

The principal varieties of the Brucella group are 
Brucella melitensis var. melitensis, Brucella melitensis 
var. abortus, and Brucella melitensis var. suis, which 
are found primarily in goats, cattle and swine, respec- 
tively. The host specificity is not absolute, since each 
of the varieties has been isolated from other species of 
animals. Unfortunately, any one of the three varieties 
may, under favorable conditions, affect man and pro- 
duce a clinical attack of undulant fever. Subvarieties 
have been reported but are of little importance in rela- 
tion to disease production, since they are as a rule 
avirulent. 

The Brucella group affects a large number of species 
of animals. It has been reported, either as the result 
of positive serologic tests or by the isolation of the 
specific organism, from man, goats, sheep, cattle, swine, 
horses, mules, asses, dogs, cats and chickens. Under 
experimental conditions monkeys, turkeys, ducks, geese, 
pigeons, pheasants, rabbits, guinea-pigs and mice have 
been found to be susceptible to infection. 

For the diagnosis of undulant fever in man and 
brucelliasis in animals, the agglutination and the com- 
plement fixation tests are most commonly used. 
Although they compare favorably in accuracy, the 
agglutination test is generally used on account of its 
comparative simplicity. This test, when set up and 
interpreted by experienced men, is as reliable as any 
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serologic test in use today. Huddleson® is using, to 
some extent, a method of diagnosis and prognosis of 
the disease in man based on the principle of the opsonic 
index. This method, however, is not generally used at 
the present time. The isolation of the causative organ- 
ism is desirable, but it is not practical on account of the 
expense, the time and the large percentage of failures, 
especially when the disease is due to infection with the 
abortus variety. Except in rare instances, both clinical 
symptoms and positive serologic tests are necessary for 
a definite diagnosis. 

The occurrence of active infection and clinical dis- 
ease following exposure is largely dependent on four 
major factors: (1) the portal of entry, (2) the viru- 
lence of the particular strain or strains of the organism 
involved, (3) the number of organisms and (4) the 
resistance of the host. 

The digestive tract was formerly thought to be the 
principal portal of entry of the Brucella organism. 
Experimental work, however, has shown that active 
infection results with much greater regularity and with 
a smaller number of organisms following their applica- 
tion to the conjunctiva than by way of the digestive 
tract. It has been demonstrated that the organism may 
invade the body through either abraded or intact skin. 
This is of particular importance to those groups of 
people whose occupations bring them in frequent con- 
tact with infected animals or raw meat or milk prod- 
ucts. The digestive tract is still regarded as one of the 
principal portals of entry, both in man and in animals, 
particularly in animal to animal infection, and in con- 
sumers of raw dairy products among the human 
population. 

The virulence of the three principal varieties is 
important. Since the melitensis variety is confined 
chiefly to goats, it may be disregarded in this section 
of the country except in rare instances. The goat 
population in Virginia is small, and a recent epidemi- 
ologic study of undulant fever in the state has shown 
that goats were not a factor in any of the cases 
studied.’ Brucella melitensis var. melitensis infection 
of goat origin is primarily confined to tropical and sub- 
tropical regions where goats are raised extensively for 
dairy and meat production. 

Brucella melitensis var. abortus and Brucella meli- 
tensis var. suis, occurring in cattle and swine respec- 
tively, are the predominant strains of both animal and 
human subjects. The lesions produced in guinea-pigs 
following inoculation with virulent Brucella melitensis 
var. suis are usually more extensive and attended with 
greater mortality than those following inoculation with 
Brucella melitensis var. abortus. Occasional strains of 
Brucella melitensis var. abortus, however, have been 
reported which had a virulence comparable with that 
usually associated with the suis variety. Under varying 
conditions a virulent strain of Brucella may become 
avirulent or an avirulent one may become virulent. 

Many individuals may consume milk from an infected 
dairy for a long period of time or care for infected 
cattle without showing evidence of infection. If by 
chance, however, an individual repeatedly gets large 
doses of the virulent organism, his natural resistance 
may be overcome, and infection and clinical disease 
will result. 
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The question of dosage is especially important with 
the consumers of raw dairy products. Huddleson ?* 
made bacterial counts of nine samples of infective milk 
on which the cream was allowed to rise naturally at 
refrigeration temperature. The average count obtained 
was: cream, 218.7 Brucella organisms per cubic centi- 
meter; bottom milk, 3 Brucella organisms per cubic 
centimeter, and whole milk, 26.4 Brucella organisms 
per cubic centimeter. It is evident that an individual 
who used raw contaminated cream would be much 
more likely to become infected than one who used 
whole milk or skimmed milk. The use of dairy prod- 
ucts from small dairies is more likely to result in infec- 
tion for the same reason, owing to the dilution factor. 
With large herds, milk from the same cow does not go 
to the same individual every day, and the number of 
organisms ingested would vary. 

If the infective organism has sufficient virulence and 
gains access to the body in sufficient numbers, it may 
be able to break down the natural resistance with 
resultant disease. If, however, the normal resistance 
is low as the result of some debilitating disease or a 
recent operation, the probabrlity of active infection 
under given conditions is greater. While securing case 
histories of undulant fever patients in Virginia, I found, 
in several instances, that the first symptoms were noted 
shortly following appendectomy, tonsillectomy or some 
unusual exposure. 

Morales-Otero '* has shown by experiments with 
human volunteers that infection occurred more readily 
through the abraded skin than through the digestive 
tract. Relatively large single doses of the organism 
that had been isolated for some time produced infection 
through the abraded skin, while the same cultures, 
when fed repeatedly in large doses, did not produce 
infection. Swine varieties were found to be more viru- 
lent than bovine and produced infection through the 
digestive tract when fed in smaller doses than the latter. 
Morales-Otero was unable to produce infection through 
the unabraded skin of man, but he did not consider 
this result conclusive. 

Regardless of what the portal of entry may be, the 
organism penetrates the tissues of the body and enters 
the blood or lymph streams, remains there but a short 
time, and then localizes in some organ or organs. It 
possesses the ability to penetrate the normal mucosa of 
the digestive tract, the normal conjunctiva, the vaginal 
mucous membrane, the urethra, or the epithelium of the 
skin. 

In cattle and swine the organism has a peculiar 
affinity for the reproductive organs and the neighboring 
lymph nodes. Foci of infection, however, may be 
found in other organs of the body, particularly the 
spleen and liver. Infection is rarely permanent in any 
of the organs of the body except in the mammary gland 
and regional lymph nodes, and even in these it is as a 
rule only transient, except in mature animals in which 
the mammary gland is functioning. During lactation 
the mammary gland offers a favorable location for 
reproduction, the infective organism being found in 
one or all four quarters. The live organism may be 
present in the mammary gland of cattle during the life- 
time of the animal and be eliminated either intermit- 
tently or regularly in the milk. The presence of an 





9. Huddleson, I. F., and Johnson, H. W.: Phagocytosis of Brucella, 
an Index of Immunity to Undulant Fever in Man, Science 74: 315- 
316 (Sept. 25) 1931. 


10. Starr, L. E.: Undulant Fever and Its Relation to Brucelliasis in 


Cattle and Swine in Virginia, Tech. Bull. 48, Virginia Agric. Exper. 
Sta., 1933. . 


11. Huddleson, I. F.; Hasley, D. E., and Torrey, J. P.: Further 
Studies on the Isolation and Cultivation of Bacterium Abortus (Bang), 
J. Infect. Dis. 40: 352-368 (Feb.) 1927. 

12. Morales-Otero, P.: Further Attempts at Experimental Infection 
of Man with a Bovine Strain of Brucella Abortus, J. Infect. Dis. 52: 
54-59 (Jan.-Feb.) 1933. 
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almost constantly lactating mammary gland in cattle 
offers a reservoir for the reproduction and discharge 
of the organism. In swine the disease tends to be 
transient and not permanent as it is in cattle. 

Brucella infection in the human being apparently 
follows the same course in the body as in animals, as 
evidenced by frequent involvement of the reproduc- 
tive tract. The periodic functioning of the mammary 
gland and other peculiarities of the host or of the infec- 
tive organism not thoroughly understood probably pre- 
clude the gland acting as a permanent reservoir of 
infection. : 

At the time of abortion or normal pregnancy in the 
case of infected cattle, hogs and goats, the organism 
is thrown off in myriad numbers with the fetus, pla- 
centa, amniotic fluid, and subsequent uterine discharges. 
Animal-to-animal and animal-to-man infection is most 
likely to occur at this period. At the time of mis- 
carriages in women, as the result of Brucella infection, 
the same conditions apply. Fortunately such cases 
among women are rare, and even then modern hygienic 
practices in most cases eliminate the possibility of the 
transmission of infection in the human family. 

Brucelliasis in horses is not manifested by abortion, 
as is found with goats, cattle and swine, but localizes 
principally in the ligamentum nuchae. Obstinate fis- 
tulas involving the ligamentum nuchae, the spinous 
processes of the cervical and thoracic vertebrae, the 
scapula and the contiguous structures are relatively 
common in horses. These fistulas are commonly known 
as fistulous withers or poll evil, depending on their 
anatomic location. The Brucella organism, either of 
the abortus or suis variety, has been found present in 
the wound discharges from a large percentage of horses 
so affected. Agglutination tests show most of them to 
react positively with Brucella antigen. Such animals, 
even though relatively few, are probably just as danger- 
ous to the attendants as the positively reacting cow at 
the time of abortion. 

Brucella infection in cattle is widespread, having 
been reported in almost every country in the world in 
which dairying is practiced. The percentage of infected 
animals has been found to be greatest in those sections 
in which dairying is the predominant industry. In such 
localities it is estimated that from 20 to 50 per cent of 
the dairy cattle are actively infected. In most of the 
Southern states, where the dairy industry is of minor 
importance, the percentage of positively reacting ani- 
mals is probably much less, although little investiga- 
tional work has been done and, with the exception of 
Virginia, little accurate information is available. In 
Virginia the proportion of infected dairy cattle is 10 
per cent, which is comparatively low. This figure is 
based on the results of tests of 45,285 cattle. This 
number is approximately 10 per cent of the dairy cattle 
population of the state. Calculated on this basis, there 
are approximately 45,000 positively reacting cattle in 
Virginia. Experimental data indicate that from 10,000 
to 25,000 of these are eliminating the live organism in 
their milk. 

Comparative data are of interest with respect to the 
percentage of positively reacting cows in herds that 
have supplied raw dairy products to individuals who 
subsequently developed undulant fever and in the state 
as a whole. Seventeen dairy herds consisting of 362 
animals that had supplied subsequent undulant fever 
patients with raw dairy products were tested in Vir- 
ginia. Of this group 171 cattle, or 47.2 per cent, 
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reacted positively. These results show a decided con- 
trast with those for the state as a whole. They indicate 
that raw dairy products in some cases act as the trans- 
mitting agent of Brucella infection from animals to 
man and that such infection frequently results in 
undulant fever. 

The results of tests for Brucella agglutinins, as pre- 
viously reported,° are shown in the accompanying 
tables and in the map. 


TABLE 1.—Results of Agglutination Tests in 1931 and 1932 for 
Brucella Agglutinins in Dairy Herds in Virginia as a 
Whole, and in Herds that Furnished Milk to 
People Who Subsequently Developed 
Undulant Fever 








Dairy Herds That Have Furnished Milk to People Developing 








Undulant Fever 
t 7 =, 
Num- Num- Average Num- Per Num- Per Num- Per 
ber ber Number _ ber Cent ber Cent ber Cent 
of of per Nega- Nega- Suspi- Susci- Posi- Posi- 
Herds Cattle Herd tive tive cious cious tive tive 
17 362 21.2 184 50.9 7 1.9 171 47.2 
Dairy Herds Tested in Virginia in 1931 and 1932 
A 
“ Number re 
of Cattle Number PerCent Number Per Cent Number Per Cent 
Tested Negative Negative Suspicious Suspicious Positive Positive 
45,285 39,326 86.85 1,426 3.15 4,533 10.0 





Human Brucella infection originating from swine 
has been shown to be relatively common in those states 
in which swine are raised extensively. This is par- 
ticularly true in Iowa and other states of the corn belt. 
Agglutination tests of swine serums in various sections 
of the United States and Canada show that from 10 to 
20 per cent react positively in low titers but only about 
3 per cent in significant titers; that is, 1 in 100 or over. 
In Virginia, tests of 1,316 swine serums collected at 
abattoirs in Richmond, Charlottesville, Lynchburg, 
Harrisburg and Blacksburg showed that 312, or 23.7 


TABLE 2.—Results of Agglutination Tests of Swine Serums 
Collected from Abattoirs in Charlottesville, Rich- 
mond, Harrisonburg, Lynchburg 
and Blacksburg 




















Positive* Suspicioust Negative 

c A ~ er * a r —~ Total 
Num- Per Num- Per Num- Per Num- 

ber Cent ber Cent ber Cent ber 

Charlottesville...... 8 1.9 36 22.6 120 75.5 159 
Richmond........... 38 4.0 208 =. 27.0 546 ~—s «669.0 792 
Harrisonburg....... 1 0.4 55 20.2 216 79.4 272 
Lynehburg.......... 0 0.0 6 15.0 34 85.0 40 
Blacksburg.......... 0 0.0 7 132 46 86.8 53 
WOtGhivecciccecess 42 3.2 312. -23.7 962 73.1 1,316 





* Titers of 1 in 100 or over. 
t Titers no higher than 1 in 25 or 1 in 50. 


per cent, reacted positively in low titers, and 42, or 
3.2 per cent, in titers of 1 in 100 or over. It is evident 
that there is some Brucella infection in swine in Vir- 
ginia. The clinical histories of the swine herds in the 
state, however, based on information obtained from 
many of the veterinarians and state regulatory officials, 
indicate little active infection. 

Undulant fever in man may be classified in part as 
the result of occupational hazards and in part from 
ingestion of raw contaminated dairy products, 

Epidemiologic data collected by various investigators 
indicate that approximately 40 per cent of the cases of 
undulant fever occur among people employed on farms. 
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Farmers, dairymen, herdsmen and their families are 
exposed to infection almost daily while engaged in their 
occupational duties. They frequently aid cows at the 
time of abortion or normal parturition. Retained pla- 
centas and persistent uterine discharges are common in 
infected herds. While they are caring for such animals, 
the worker’s hands and arms become soiled with infec- 
tive uterine discharges or milk. The organism may 
penetrate the skin through scratches or abrasions on 


Tas_E 3.—Number of Patients Falling in the Different 
Occupational Groups 








Occupation Number Occupation Number 
PS ere rere 15 County manager............ 1 
Farm housewives............ 6 Railroad station agent...... 1 
i . : 7 | ee a 
Laborers not on farms...... “ Railroad foreman........... 1 
City housewives............. 9 Sree cer 1 
I cc ovunessassseedens 2 School janitor............... 1 
Se Peete 3 RECS GODIET 60.66.0005 606 50:09 1 
EEL, esa bisa se buignic ses 6 Occupation unknown........ 1 
Operators, service station... 2 No occupation............... < 
Ss chieisasiteneenase 1 _- 
oo 1 | Re eee ee eee 70 
PNG on 5 sah ices avepent 1 





the hands or arms or even through the normal skin, if 
the parts are not cleansed promptly. The soiled hands 
may be inadvertently brushed across the eye, with the 
result that the infection may gain entrance to the body 
through the conjunctiva. The same hazards are 
assumed in the care of brood sows at the time of par- 
turition, or for horses with fistulous withers or poll 
evil. The probability of infection in the case of con- 
tact with swine, however, is even greater, owing to the 
fact that the suis variety found in these animals is 
ordinarily much more virulent than the abortus variety 
found in cattle. Farmers, dairymen, herdsmen and 
their families ordinarily use raw dairy products, owing 
to the lack of pasteurization equipment, as well as care 
for infected animals. Since a large proportion of 
market milk contains the live, virulent organism, the 
farm group of the population is exposed to infection 
not only by direct contact but by the ingestion of raw 
infective dairy products. 

The occupations of seventy patients with undulant 
fever studied in Virginia are shown in table 3. 

Undulant fever has been found to be comparatively 
common among butchers and abattoir employees. The 
spleen, liver, kidneys, lymph nodes, and other organs, 
and at times the blood of infected cattle and swine, fre- 
quently contain the live virulent organism. In addition 
to the organs noted, Feldman ** of the Mayo Founda- 
tion has recently reported that lesions involving the 
vertebrae of infected swine are common. Abattoir 
employees frequently have cuts on their hands from 
sharp bones or their knives. While they are handling 
infected meats, the infective organism may enter such 
breaks in the skin and set up active infection with 
resultant clinical attacks of undulant fever. This is 
especially true of employees caring for pork products. 

Veterinarians are exposed to infection in its most 
virulent form, probably more than any other group of 
people. Almost daily while treating infected cattle and 
swine during the act of abortion or normal parturition, 
retained placentas, metritis and mastitis, their arms and 
hands are exposed to the live organism when it is in 





13. Feldman, W. H., and Olson, C., Jr.: The Occurrence of Bacteria 
of the Brucella Group in Certain Lesions of the Bones of Swine, Proc. 
Staff Meet., Mayo Clin. 7: 662-663 (Nov. 16) 1932. 
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its most virulent state. Similar contact occurs during 
operations on horses for fistulous withers and poll evil. 
That such infection does occur is indicated by the 
results found with agglutination tests of blood serums 
from veterinarians. In most cases in which tests have 
been made, from 50 to 60 per cent of the individuals 
show the presence of Brucella agglutinins in their blood 
serums. Clinical undulant fever is comparatively high 
among veterinarians. 

Erythema brucellum, an allergic reaction character- 
ized by a smooth or papulovesicular erythema on that 
part of the arm or arms that comes in contact with the 
female reproductive tract of infected cattle during 
obstetric operations, is common among veterinarians. 
The reaction appears shortly after contact and persists 
for several hours, attended by intense inflammation and 
itching. With the papulovesicular form the ruptured 
vesicles frequently become infected with the common 
pyogenic organisms, resulting in a troublesome skin 
condition. The reaction continues to appear at irregular 
intervals for months or even years, until the sensitiza- 
tion of the individual disappears. 

In routine agglutination tests of human serums col- 
lected during Wassermann surveys and of serums from 
apparently normal individuals, a small percentage have 
been found to show the presence of Brucella agglutinins 
in significant titers, 1 in 100 or over, and a much 
larger percentage in lower titers. In most of these 
cases the history does not indicate that the individual 
has ever suffered with clinical undulant fever. Espe- 
cially striking are systematic agglutination tests of the 
serums of institutional patients who have used raw 
dairy products from badly infected herds. The serums 
of from 20 to 40 per cent of the patients show the 
presence of specific Brucella agglutinins, but only a 
small percentage show evidence of clinical disease. It 
is probable that a part of the individuals in whose 
serums specific agglutinins are found have had at some 
time subclinical attacks of the disease, which were 
regarded only as a slight indisposition and of little 
importance. It is evident that specific agglutinins may 


TABLE 4.—Summary of Tests for Brucella Agglutinins with 
Human Serums in Virginia 

















Wassermann Abattoir Veterinary Miscarriages 

Group Group Group in Hospital 

ree RST 
Num- Per Num- Per Num- Per Num- Per 

Human Serums ber Cent ber Cent ber Cent ber Cent 
Positive 1 in 25....... 11 1.0 3 2.2 8 — 20.0 0 0.0 
1 in 50....... 19 1.8 2 1.5 8 20.0 0 0.0 
lin 100...... 2 0.2 2 1.5 6 15.0 0 0.0 
lin 200...... 1 0.1 2 1.5 0 0.0 0 0.0 
lin 400...... 0 0.0 1 0.7 3 7.5 0 0.0 
Positive (1in 100+)... 3 0.3 5 3.7 9 22.5 0 0.0 

Suspicious (1 in 25 or 

IG |) Ar 30 2.8 5 8.7 16 40.0 0 0.0 
Negative............ 1,036 96.9 125 92.6 15- - 87,5 32 0.0 
OER. 6 «6's aise v0: 1,069 100.0 135 100.0 40 100.0 32 0.0 





develop in a person following ingestion of raw con- 
taminated dairy products, or by coming in direct contact 
with infected animals, without a recognizable clinical 
disease developing. 

Table 4 shows the results obtained in Virginia with 
serologic tests of Wassermann serums, serums from 
abattoir employees, serums from veterinarians, and 
serums from women who had had miscarriages in the 
University Hospital at the University of Virginia. 
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Undulant fever was first recognized as an endemic 
disease in Virginia in 1927. It was made reportable by 
the state board of health in 1929. The records show 
that ninety-two cases were reported from Virginia 
during the period from 1927 to Jan. 1, 1932. During 
the course of this study, eighty-seven of these cases 
were investigated. Five of them could not be located, 
nor could definite information be obtained from the 
physicians in charge. Sixteen patients were found not 
to have had symptoms indicative of undulant fever, 
despite the fact that their serums reacted positively in 
some titer. There were seventy cases on which suffi- 
ciently complete information was obtained to justify 
their inclusion in this series. 

Virginia is primarily an agricultural state, with the 
dairy industry playing an important role in the northern 
section as well as in the sections around Richmond and 
Norfolk. The chief agricultural activity along the 
eastern shore is truck raising, in the south-central sec- 
tion it is tobacco growing, and in the southwestern 
region it is sheep and beef cattle feeding. There are 
relatively few goats in the 
state, and hog raising is of 
minor importance. Only a 
few flocks of goats were 
tested, and no evidence of 
Brucella infection was 
found. 

Of the seventy patients 
with undulant fever studied 
in Virginia, sixty-four were 
white and six Negroes. 
Most of the cases occurred 





than 200 head tested. 


of 20 and 60. Although the 
disease is primarily one of 
late adolescence and adult 
life, infants and aged peo- 





Not over 7 per cent reacted positively. 


Between 7,and 14 per cent reacted positively. 


Over 14 per cent reacted positively. 


@ Location of undulant fever cases. 


In the counties not marked, less 
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from infected dairy cattle or goats. It is generally con- 
sidered in the United States that approximately 60 per 
cent of the cases of undulant fever are the result of the 
ingestion of raw contaminated dairy products and 40 
per cent the result of direct contact with infected 
animals. In Virginia the source of the infection was 
found to be of cattle origin. 

In view of the wide distribution of brucelliasis in 
dairy cattle and the almost universal use of raw dairy 
products except in the larger towns and cities, it is 
difficult for the layman to understand why there are so 
few clinical cases of undulant fever. This may be 
explained by the following facts: 1. Most of the 
strains of the abortus variety originating from cattle 
are comparatively nonpathogenic. 2. Clinical disease 
results only following contact with, or ingestion of, 
enormous doses of the abortus variety, except in the’ 
case of especially virulent strains. 3. Most people 
probably have some immunity, either natural or 
acquired. 4. Under given conditions active infection 
is less likely to result following ingestion of the organ- 













ple are occasionally affected. 

Forty-four, or 62.8 per 
cent, were males, and 
twenty-six, or 37.2 per cent, were females. The excess 
of males over females may be explained by the fact 
that a much higher percentage of men come in contact 
with infected animals than do women. With given con- 
ditions of exposure, the incidence of infection will be 
about the same for the two sexes. 

The geographic location of the cases in Virginia 
indicates the close relationship of undulant fever with 
Brucella infection in cattle. For comparison, the loca- 
tion of the cases is shown on the map of Virginia, on 
which the distribution of Brucella infection in cattle 
by counties is shown. The location of cases of undulant 
fever is indicated by a dot on the map. A large per- 
centage of the cases were found to be in the northern 
tier. of counties, which correspond in general with the 
counties in which the greatest percentage of Brucella 
infection in cattle was found. Pasteurization of milk 
and cream in the larger towns and cities is evidently 
an important factor in the control of the disease among 
the consumers. On the farms and in the smaller 
towns, pasteurization is practiced to a very limited 
extent. 

Brucella infection is primarily a disease of animals. 
Of the domestic animals only goats, cattle, hogs and 
possibly horses are of importance in the perpetuation 
of the disease in nature. Man is accidentally infected 


either by direct contact with infected animals or their 
discharges or by the ingestion of raw dairy products 


Map of Virginia showing the distribution of Brucella infection in cattle and the location of cases of 
undulant fever. 


isms than following contact through the eye or the 
abraded skin. 

In sections of the country where hogs are raised 
extensively, a part of the cases have been found to be 
of swine origin. 

In the southwestern part of the United States where 
goats are raised extensively which originated from the 
southern part of Europe, the source of infection has 
been shown to be largely of goat origin. 

It is evident that the source or sources of infection 
and modes of transmission of undulant fever in the 
human family will vary in different geographic areas 
according to the prevailing local conditions of animal 
and dairy husbandry and the consumption of raw 
dairy products. 

Hardy ** has reported one case of undulant fever in 
which the evidence suggested that the infection was 
secondary to a previous human case. The evidence was 
not regarded as conclusive. Since the live organisms 
may be present in the urine, feces and uterine dis- 
charges of patients with undulant fever, the attendants 
should exercise every precaution to prevent possible 
transmission of the infection. 

The control and eventual eradication of undulant 
fever in man is dependent entirely on the control and 
eradication of the disease in domestic animals. 





14. Hardy, A. V.: The Epidemiology of Undulant (Malta) Fever 
in Iowa (Preliminary Report), Pub. Health Rep. 43: 2459-2469 (Sept. 
21) 1928. 
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Codeine has been in use for the past fifty years and 
is today one of the most widely employed narcotics. 
As far back as 1832 it was extracted from opium and 
in 1881 its chemical formula was determined to be the 
methyl ester of morphine.t Despite its extensive use, 
proved cases of codeine exanthems due to hypersensi- 
tivity are rare. It is not even mentioned by Morrow ? 
in his classic monograph on drug eruptions or by 
Lewin,* although the cutaneous manifestations of mor- 
phine and opium were well known to these authors. 

In 1874, Bardet * studied the comparative effects of 
codeine, morphine and narceine. Using large doses 
of codeine (from 0.2 to 0.4 Gm.) he found that itching 
occurred almost constantly in himself as well as in 
several patients. In two instances he noted a more 
or less generalized associated erythema, once in him- 
self and once in a female who could not tolerate mor- 
phine. These are examples of overdosage of codeine 
rather than hypersensitivity. In 1893, Pollak ® reported 
an instance in a child, aged 1% years, who, several 
days after the daily ingestion of codeine (0.002 Gm. 
a day), developed on the face pinhead papules sur- 
mounting a red base. The eruption spread to the upper 
part of the thorax. When the drug was withdrawn, 
the rash faded in one day. The author stated that this 
was the first example of a codeine exanthem. This 
observation is, however, less significant because simul- 
taneously dilated pupils developed, a sign that implies 
overdosage. In the following year (1894) the first 
scientifically established, case was described by von 
Essen,° in whose patient, a woman, aged 31, a bright 
erythema developed on the inner surfaces of the arms, 
the lateral aspects of the trunk, the abdomen, and the 
inner sides of the thighs and knees. The rash occurred 
after the mgestion of a cough mixture containing ipecac 
and codeine. Only from one-third to one-half grain 
(0.02 to 0.03 Gm.) of codeine had been taken in all. 
The eruption was at first associated with only slight 
pruritus. The codeine was removed from the cough 
mixture, whereupon the erythema disappeared in two 
days. The patient subsequently received one-third 
grain of codeine as a diagnostic test. Three hours later 
she experienced chilly sensations, followed by redness 
of the hands and a gradual spread of the erythema over 
the entire body, with the exception of the face. The 
eruption was of a scarlet red hue, caused intense itch- 
ing and disappeared in four and a half days, leaving 
some desquamation. In addition, the patient received 
one-sixth grain (0.01 Gm.) of morphine without any 
effect. Von Essen therefore not only proved that 
codeine was the cause of the exanthem but also dem- 





- vie the dermatologic service of Dr. W. J. Highman, Mount Sinai 
ospital. 

1. Kobert, E. R.: Lehrbuch der Pharmakotherapie, ed. 2, Stuttgart, 
F. Enke, 1908, p. 479. 
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onstrated a specific sensitivity in his case. The more 
recent literature contains only a few additional instances 
of true hypersensitivity to codeine.’ 

Aside from these, there are several cases in which 
codeine has been ingested in overdosage either therapeu- 
tically, through error, or with suicidal intent. The 
usual result has been the occurrence of a generalized 
scarlatiniform eruption associated with severe itching.® 
However, marked pruritus may be the only cutaneous 
manifestation,® and occasionally the skin may not be 
affected at all, with the possible exception of profuse 
sweats.’° 

Despite the rarity of published cases, we feel that 
there are probably many more instances of codeine 
hypersensitivity, which go unrecognized merely because 
this drug is not generally regarded as capable of pro- 
ducing exanthems. The present case is reported in 
order to attract attention to this cause of drug eruption, 
particularly in those obscure instances in which a scar- 
Jatiniform rash occurs. The case possesses other fea- 
tures of interest, which will be subsequently detailed. 


REPORT OF CASE 


L. H., a woman, aged 48, admitted to the hospital, Aug. 11, 
1933, had been suffering from malaise, anorexia, and severe 
constant frontal headache associated with a temperature rang- 
ing around 103 F. for the past week. The onset had been 
sudden. On the fifth day of illness, petechial spots were noted 
on the chest and abdomen. On admission she appeared stupor- 
ous and acutely ill. The temperature was 105.6, the pulse rate 
96 and the respiratory rate 28. Her face, lips and nail beds 
were slightly cyanotic. Rigidity of the neck was not present. 
She had an occasional nonproductive cough. There was slight 
dulness at the right base on percussion and fine rales at both 
bases. The heart was slightly enlarged to the right and the 
sounds were distinct although of poor quality. The second 
aortic sound was louder than the second pulmonic sound. The 
spleen was not palpable. The skin presented the typical cutane- 
ous manifestations of endemic typhus (Brill’s disease) charac- 
terized by a generalized maculopapular and flat purpuric 
eruption over the trunk and to a lesser degree on the upper 
extremities inclusive of the proximal part of the right palm. 
The individual maculopapular lesions varied in size from a 
match head to a split pea, and many could not be blanched on 
pressure. There was a suggestive subcuticular mottling. The 
blood count showed only a moderate secondary anemia. 

The further course was characteristic of typhus fever. The 
rash faded completely within the next two days. By the 
fifteenth day of illness the temperature had dropped to normal 
by slow lysis, at which time the headache was almost gone and 
the patient no longer stuporous. The blood culture and the 
Widal reaction were negative. A Felix-Weil reaction was 
positive (1:40) on admission but subsequently reached a 
diagnostic titer (1: 320) at a time when the temperature was 
normal. 

August 16, 1 grain (0.065 Gm.) of codeine was given by 
mouth as a sedative. That evening the patient complained of 
itching. On the lower part of the back and abdomen there 
was an erythematopapular and follicular eruption. By the 
following day it had spread over the entire abdomen, back and 
chest and now appeared as a diffuse erythema accompanied by 
severe pruritus. Careful inspection revealed a definite follicular 
arrangement with a broad zone of erythema around the indi- 
vidual follicles, the coalescence of which produced a scarlatini- 
form appearance. Within the next twenty-four hours the rash 
faded to a great degree but the itching persisted for another 
day. The diagnosis of the eruption was not clear. The original 
follicular character of the lesions had suggested prickly heat. 
The possibility of an enema rash was also considered. The 





7. Wolters, Max: Deutsche Prax. 11: 697, 1902. Kyrle, Joseph: 
Arch. f. Dermat. u. Syph. 113: 569, 1912. Dittrich, O., ibid. 150: 


120, 1926. : 
Internat. klin. Rundschau 6: 1457, 1892. Court, E.: 


8. Medvei, B.: 
M. Rec. 44:81, 1893 


Freiburg thesis, 1926. 
9. Spratling, W.. Pus . 
Arch. f. Kinderh. 75:12 (Sept.) 1924. 


10. Wagemann, H.: 
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rapid spread of the eruption with its scarlatiniform appearance 
and the intense itching was suggestive of a drug rash but the 
only medicament administered had been a single dose of 
codeine. Moreover, no one in the medical or dermatologic 
departments at the time had ever personally observed an 
eruption after the use of codeine. Nevertheless, the original 
dose of this drug was repeated orally at night (10:30 p. m.). 
The patient could not sleep because of the resultant intense 
itching, and the next morning a widespread scarlatiniform 
rash was visible over the trunk, abdomen, lower extremities, 
and lower half of the face. It was now clear that we were 
dealing with an instance of hypersensitivity to codeine. Within 
the following forty-eight hours the rash disappeared without 
any desquamation and the pruritus diminished considerably. 

Three days later a patch test of codeine phosphate solution 
(1 grain per ounce) was applied to the right arm at 5:45 p. m. 
Several hours later the patient complained of a generalized 
pruritus, which became so severe locally that she removed the 
patch during the night. The following day the test area was 
the site of a swollen scarlet red eruption. She also complained 
of a mild pruritus over the remainder of the body, although 
there was no corresponding eruption. This could be best 
explained by the hypothesis that this sensitive individual had 
absorbed a small amount of the drug through the skin. On the 
following day, codeine phosphate, pantopon and opium were 
applied to the left forearm in powder form and Magendie 
solution (morphine sulphate) to the right forearm, all with 
negative results. 

Blood was taken from the patient in an attempt to demon- 
strate antibodies. The serum was injected into two normal 
individuals, each of whom received two wheals in the left arm. 
About ten minutes later, a few minims of codeine phosphate 
solution was injected into the upper wheal. The lower one 
was used as a control. Within five minutes the codeine-serum 
site showed a marked urticarial effect with widespread ery- 
thema and striking pseudopod formation. For a moment it 
was thought that a positive Prausnitz-Ktistner reaction had 
been obtained until it was found that codeine alone injected 
into the opposite arm produced the same erythemato-urticarial 
effect with pseudopod formation. Five other normal indi- 
viduals reacted similarly to the intracutaneous injection of this 
drug. In this respect, codeine behaves very much like morphine 
that has been used to produce wheals artificially. In order to 
see the effect of the oral administration of codeine on the 
control serum sites of the two individuals, two doses of one- 
half grain each of codeine phosphate were administered. The 
results were negative; there was no itching, general or local, 
and no eruption. 

Further tests were refused by the patient, whose fear of a 
repetition of the itching prevailed over our endeavors, so that 
scratch tests, quantitative intracutaneous tests with codeine 
and its various salts, and the Urbach-KO6nigstein blister method 
for the detection of local antibodies could not be attempted. 


COMMENT 

Our case is an instance of true hypersensitivity to 
codeine, a single dose of 1 grain being sufficient to 
produce a generalized, severely pruritic, scarlatiniform 
rash. The eruption could be reproduced at will by the 
ingestion of the drug. An unusual feature was the 
positive skin patch test with codeine phosphate solution 
(erythemato-urticarial reaction) whereas a subsequent 
similar test with a solution of morphine sulphate was 
negative. This would seem to indicate a specific hyper- 
sensitivity to codeine, which is all the more significant 
since chemically the latter differs from morphine only 
in the possession of a methyl group. In the instance 
recorded by von Essen the patient developed a rash 
after the ingestion of codeine, whereas morphine 
sulphate was without effect. Occasionally, however, a 
patient may be sensitive to both drugs as well as to 
others (case 2, Wolters). 

That patch tests with powders are of little value 
(apart.from those in which the skin is simultaneously 
scratched with sodium hydroxide) is demonstrated by 
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the negative reaction to codeine phosphate powder in 
contrast to the positive result when the same drug was 
applied to the skin in solution form. A positive skin 
patch test in instances of drug hypersensitivity is in 
general very uncommon. 

Since codeine appears to be excreted unchanged, the 
problem of antibody formation is much more simple 
than in the case of other drug eruptions whose existence 
seems to depend on decomposition products; for exam- 
ple, phenolphthalein eruptions. In our limited studies, 
we were unable to demonstrate antibodies in the blood 
serum, using a modified Prausnitz-Kustner technic 
(serum locally plus codeine by mouth). The direct 
Prausnitz-Ktstner method (serum and codeine locally) 
could not be used advantageously, since codeine of 
itself seems normally to produce an erythemato-urti- 
carial reaction with pseudopod formation when injected 
intracutaneously, imitating morphine in this respect. 
Unfortunately, the demonstration of local antibodies 
in the tissue fluids could not be attempted, a procedure 
that would have great theoretical interest in instances 
of codeine hypersensitivity. Kyrle attempted similar 
experiments in guinea-pigs. From his results, he con- 
cluded that the animals injected with serum from a 
codeine-sensitive individual reacted more strikingly to 
the further injection of codeine than the normal control 
animals. However, he admitted that these experiments 
were not clear cut, since guinea-pigs respond to codeine 
in a variable fashion. The so-called hypersensitive 
animals exhibited the symptoms of codeine intoxication, 
but in no instance could one speak of anaphylaxis. The 
demonstration of antibodies to codeine or to a hypo- 
thetical codeine-protein compound is still lacking. 

In nearly all the instances of codeine exanthem, a 
scarlatiniform eruption has appeared usually within 
several hours after the ingestion of the drug. In gen- 
eral, pruritus has been associated with the eruption. 
Usually itching is a major symptom and in our case 
was so severe that the patient suffered more from its 
effects than from typhus fever. Itching with or with- 
out an exanthem is an almost constant symptom of 
codeine overdosage. It is occasionally absent in 
instances of codeine hypersensitivity, as in the case of 
Kyrle, or it may occur in a second or subsequent 
appearance of the rash (von Essen). In one instance 
(case 1, Wolters), the exudative reaction was sufficient 
to cause swelling of the face, hands and eyelids. In 
another instance (case 2, Wolters), a morbilliform 
eruption was reproduced in a patient who had just gone 
through an attack of measles. Desquamation in the 
wake of a codeine exanthem is a variable feature. There 
are no definite instances of an enanthem. When the 
drug is stopped, the eruption disappears in from one 
day to several days. If the etiology of the exanthem 
is unrecognized and the drug is continued, intolerable 
pruritus and burning of the skin occur with the devel- 
opment of a psychotic train of symptoms. There is no 
instance of death due to codeine intoxication except 
in that reported by Wagemann, but in that case an 
accidental aspiration bronchopneumonia may have been 
the cause of death. 

In our case we were fortunate in observing the 
original follicular character of the eruption on the 
trunk. As soon as the rash takes on a generalized 
scarlatiniform appearance, this morphologic feature is 
difficult to recognize. The exanthem may be charac- 


terized as microfollicular with a broad zone of erythema 
around individual follicles, followed by such rapid 








910 


coalescence as to produce a scarlatiniform effect. This 
point has been emphasized by Dittrich, who believes 
that the drug is probably excreted unchanged through 
the follicles. ; 

In one of the cases reported by Dittrich, the eosino- 
phil count increased to 16 per cent. Eosinophilia has 
been demonstrated in very few drug eruptions, the 
classic example being the nirvanol exanthems, in which 
it is practically a constant accompaniment. 


SUMMARY 


Our proved case of codeine exanthem due to hyper- 
sensitivity to this drug is the seventh case reported in 
the literature. The characteristic rash seems to be 
follicular in location with a broad zone of erythema 
around the follicles. The rapid coalescence of the 
erythema produces a scarlatiniform appearance. Pruri- 
tus is usually a striking symptom. An unusual feature 
of the case reported was the presence of a positive 
skin patch test. Antibodies could not be demonstrated 
in the blood. Further work in this direction is required, 
since our attempt was of necessity limited in its scope. 

509 Madison Avenue. 





STUDIES OF HYPERSENSITIVENESS TO 
THE EMANATIONS OF CADDIS 
FLIES (TRICHOPTERA) 


IV. DIAGNOSIS AND TREATMENT OF FORTY-THREE 
CASES OF ASTHMA AND HAY FEVER 


SALVATORE J. PARLATO, M.D. 


Director of the Asthma and Hay Fever Department, Buffalo Eye, Ear, 
Nose and Throat Infirmary, Wettlaufer Clinic; Attending Allergist, 
Millard Fillmore and Buffalo Columbus hospitals 


BUFFALO 


Long before it was demonstrated that the emanations 
of the caddis fly cause summer asthma and hay fever,? 
these flies were known to be of some economic value. 
They rank very high as food for fresh water fish. 
Fishermen use them for bait. The federal government 
assists in their propagation and distribution whenever 
it seeks to replenish the fish supply of any fresh water 
body. It may do this to help the trout in some moun- 
tain river or the perch and pike of the Great Lakes. 
So, while a resident of any city along the Atlantic sea 
coast may not have contact with these flies at home, a 
fishing trip or a summer vacation to the Adirondacks or 
to the Great Lakes will expose him to the emanations 
of the caddis fles. An interesting example is that of a 
New York City physician,? who reported severe hay 
fever and asthma while visiting on the lake shore near 
Erie, Pa., during the summer of 1930. Swarms of 
flies attracted his attention. He especially noted his 
symptoms when a fly happened to brush his face. He 
collected a number of the flies before he returned to 
New York. For the rest of that summer and all during 
the year 1931 he had no further symptoms of hay fever 
or asthma. The flies that were sent to me for identifi- 
cation were caddis flies. 

My purpose in this paper is to report a series of 
cases of caddis fly hypersensitiveness which have been 
diagnosed and treated during a period of five years, 
1928-1932, inclusively. The diagnosis can be made by 
the usual skin, ophthalmic and passive transfer tests, 
an aqueous extract of the whole fly being used.t_ The 
flies were secured from clean sources, such as the use 





1. Parlato, S. J.: A Case of Coryza and Asthma Due to Sand Flies 
(Caddis Flies), J. Allergy 1:35 (Nov.) 1929. 
2. Personal communication to the author. 
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of insect nets near the Niagara River at night time or 
catching them on large pans, which were placed on a 
porch or veranda near an electric light. All extraneous 
matter was first carefully removed. With a buffered 
saline solution, a clear brown extract was obtained. The 
extract was then put up in various dilutions, the total 
nitrogen content being used as a guide. For routine 
testing, the method that Dr. Robert A Cooke and his 
associates have employed very effectively in their clinic 
at the Roosevelt Hospital was followed; namely, solu- 
tions of 0.001, 0.01 and 0.1 mg. of nitrogen per cubic 
centimeter were used for the qualitative and quantita- 
tive determinations of hypersensitiveness. 

Routine tests were made on 694 private patients and 
156 patients in the hay fever and asthma department 
of the Buffalo Eye, Ear, Nose and Throat Infirmary, 
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Fig. 1.—Habitat and life cycle of the Caddis fly (T. limnophilidae). 
Its eggs are laid in any shallow fresh water. Several caddis worms are 
seen on the bottom of this river. A caddis pupal case is floating near 
the top of the water. Perched on the water lily is an adult fly (natural 
size) which is just emerging from the water. A moderate wind will 
drive the flies inland in great swarms. From a painting by Hashime 
on, after Paul Mery. Copyrighted by the National Geographic 

ociety. 


Wettlaufer Clinic. The intradermal method was used 
exclusively. Besides the caddis fly extract, all patients 
were tested with the inhalants, foods, pollens and a 
number of miscellaneous allergens. One was con- 
sidered hypersensitive to the caddis fly only when the 
skin gave repeated positive reactions and then was 
confirmed by a positive reaction in the eye, which was 
produced by dropping a little of the extract on the 
conjunctiva. To remove any possible doubt, a little 
“dust” from the wings of the fly was placed on the 
conjunctiva and almost immediately there followed a 
reddening and itching of the eye with profuse lacrima- 
tion. In every instance of suspected sensitivity in which 
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the passive transfer test was performed, the specific 
caddis fly reagins were readily demonstrated. Of a total 
of 850 allergic patients who were tested, 43 positive 
ones were found, an incidence rate of 5 per cent. These 
figures definitely establish the fact that the allergen is 
not rare or very uncommon.® 
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Fig. 2.—A caddis fly mounted on a glass slide shows how easily it 
sheds its hair and epithelial emanations, The lighter areas on both pairs 
of wings indicate the denuded sections. The inhalation of these fine air- 
borne particles cause asthma, hay fever and even hives. Reduced from 
a photomicrograph with a magnification of 18 diameters. 


Specific treatment produced a hyposensitization or 
“desensitization,” which clinically was evidenced by a 
complete or at least satisfactory relief of symptoms. 
The effectiveness of the treatment was put to a severe 
test, since most of the forty-three patients continued to 


TaBLE 1—Summary of Results of Specific Treatment for 
Caddis Fly Hypersensitiveness 








Number of patients treated with caddis fly extract.................00. 32 
Complete or over 90% relief......... ccc cece cece cece eeees 23 or 72% 
WO) Ree SU ROU ORes cc cries cosksedevs cocvecccdgseseevaucescdes d bo 22% 
QRS GHAR Ge TOUGL  o.6o cise ce scacesoscecessdiseaangsnceesus 6%* 
Number of patients who moved from caddis fly habitats “all ob- 
tained completo Telief)......ccccccrscccccccsccccccccccscccccccccccccces 6 
Number of patients who failed to return for treatments (whereabouts 
MPN MUI, ooo re os elccacsvecbas ca crvavaeeddecccecqddecesadaacaaeeres 3 
Number of patients who were not given specific treatments and “had 
recurrence of symptoms; studied as controls...........seeeeeeeeees 2 
Total number of fly sensitive CAaS€S........c..ccececeecccccceseeees 43 





* These two patients did not report in time to receive a sufficient 
number of treatments. 


live or work near the habitat of this fly. The injections 
of the caddis fly extract were given subcutaneously into 
the arm. The first dose was usually 0.05 or 0.1 cc. of 
the weakest solution that gave a positive skin reaction. 
The amount was gradually increased by 0.05 or 0.1 cc., 
depending on the severity of the previous injection. 





The Sand Fly (Caddis Fly) as an Exciting Cause 


Parlato, S. J.: 
II. Its Relative Frequency, J. Allergy 


of jae Coryza and Asthma: 
1: 307 (May) 1930. 
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The interval between the inoculations was one week for 
preseasonal treatment and from three to five days for 
patients who were seen during the fly season. Only a 
few constitutional reactions of moderate degree occurred 
following the injections, and these were promptly 
relieved by the administration of epinephrine. The 
number of doses that each patient received varied 
according to the degree of sensitivity and the amount 
of contact with the flies which could not be avoided. 


TaBLe 2.—Results of Specific Treatment in Relation to the 
Caddis Fly Season 








umber of patients treated during the fly season (seasonal oeaionas” 20 
Over 90% relief ............eeeee wiaetateccadacsaecakecsciLescens 
PROT 10 0 Ge Ne oo a occ cncs his cddcwenceevccsscicccccessceds 7 


BURA Te NO aoa is cae Ceci edacosviacccdecsecdececiseesiese 2 
Number of patients treated before the fly season (preseasonal treat- 
MMMM shadamesas deduces dedicesddateeedchacucccatcnncadenedussvernedas 
CGI re SO raed iacen ces sckdiccshecdiorerdddcadevedeveentees 9 
UNI £0 EO Ue NOOR. « deracic cs ccuWicccevesdcccceseusehe esaesecaws 0 
OM WIR 1 ee HOUR oi cas dcecieres undececghasevceeveecddececces 0 
Number of patients treated before and during the fly Season (com- 
IE IMIR IIIII ER Gb dc vaca ucentdandcenncdsckcekacdsccneddacesesaseses 
CIN GO NONE io ck ca cicdccddecsadeccducevsdvcuesccndesetceeeecesas 3 
DEE FU Er Gee NONI Se v6 cccccccrcecévecucdadessccucdeevcesadus 0 
WiGHG CITE Ter FOO eo oc bride icc ceed cede teccesswasctusccenscsnepss 0 
Total number of treated Cases............2 ec cee ceee cc eceeceeeees - & 





Whenever one reported late in the summer, preseasonal 
treatments were arranged for the spring months of the 
succeeding year. 

Of the total forty-three diagnosed cases, thirty-two 
received specific treatments. The high percentage of 


successfully treated cases, as shown in table 1, leads one 
to believe that the atopic factor of the fly emanations 
may be compared to that of horse dander, dog hair and 
other well known animal air-borne excitants and not to 
that of the pollens of grasses and weeds which are 
found in the atmosphere at the same time of the year. 














Fig. 3.—A screen of a roadside refreshment stand taken on an after- 
noon during the latter part of June, 1931. Within a few minutes, the 
two panels were covered with the tiny flies. (This picture and figure + 
were made by Dr. Herbert J. Rinkel of Kansas City, Mo., while on a 
visit to the Niagara River with the author.) 


A follow-up record of patients who were treated as far 
back as 1928 and 1929 shows that these patients have 
had no recurrence of their allergic symptoms although 
they received no further treatments. I am convinced 
that permanent relief can be achieved from a single 
course of treatment consisting of from fifteen to 
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eighteen graduated doses, which can be administered 
during any part of the year, preferably before the fly 
season (table 2). 

A number of interesting facts have been elicited from 
a review of these caddis fly cases. There are thirty- 
four male and nine female patients in this series. The 











Fig. 4.—A close-up view taken shortly after figure 3, showing how 
easily the flies made contact with a person standing nearby. 


ages ranged from 7 to 55 years, the average being 27 
years. ‘Thirty-two of the entire forty-three patients 
reported that their symptoms began before the age of 
21. The chief complaints were as follows: Eight 
patients had hay fever, nine had asthma and twenty-six 
had hay fever and asthma. Hives and eczema were 
also reported in nine of these three groups. Another 
important diagnostic point is that every one of these 
patients either lived or worked near the habitat of the 
fly; namely, Lake Erie or the Niagara River. More- 
over, it was noted that they all either had allergic 
symptoms or were made worse from the middle of 
June to about the middle of September, the time when 
the flies appear. As a matter of fact, twenty-six of 
the thirty-two treated patients applied for medical aid 
during these months, usually on the day after a fresh 
storm of flies was encountered. 

This hypersensitiveness is apparently readily acquired 
through exposure to these flies. In one case, the family 
history is unknown because the patient was deserted by 
both parents soon after birth. Fourteen, or one third, 
of the remaining forty-two patients reported a positive 
heredity, and in only one instance both parents were 
allergic. in striking contrast, twenty-eight, or two 
thirds, gave a negative family history. Cooke and 
Vander Veer,* Spain and Cooke,’ Balyeat ®* and Rowe? 
reported a positive heredity in from 48 to 56 per cent 
of their allergic cases. In view of the generally 
accepted concept that the allergic state is inheritable 
and, on the other hand, that the percentage of positive 
family history in this series is low, there is ample justifi- 
cation for the belief that hypersensitiveness to the 
caddis fly can be acquired. 





4. Cooke, R. A., and Vander Veer, Albert, J.: 
201 (June) 1916. 
5. Spain, W. C., and Cooke, R. A.: J. Immunol. 9: 521 (Nov.) 1924. 
6. Balyeat, R. M.: South. M. J. 21:554 (July) 1928. 
7. Rowe, A. H.: The Treatment of Bronchial Asthma, J. A. M. A. 
84: 1902 (June 20) 1925. 


J. Immunol. 1: 
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farcH 24, 1934 


A problem that allergists a-e confronted with every 
day is the management of multiple sensitive patients. 
Often it is difficult to decide which is the primary or 
most important excitant. In this series there was a 
total of sixteen cases in which the caddis fly was the 
only exciting cause. In nine others it was found to be 
the principal etiologic factor, while in the remaining 
eighteen it was considered a contributory factor. The 
best results with specific treatment was obtained in the 
first and second of these groups. In the third group, 
the truly multiple sensitive cases, it was necessary to 
augment the caddis fly treatments with injections of 
extracts of other air-borne excitants and with a careful 
rearrangement and supervision of the diet. 


SUMMARY 

1. The caddis fly has a wide distribution in America 
and Europe. The numerous lakes and rivers in the 
United States are the habitats of this common fly. 

2. Its emanations are made up of scaly epithelium 
and easily identified hairs. These emanations are 
readily shed. They are very viable and are found in the 
air in considerable quantities during the summer 
months. Allergic symptoms are caused by the inhala- 
tion of these fine particles. 

3. In a series of 850 allergic patients who were 
tested during the years 1928-1932 inclusively, forty- 


three, or 5 per cent, were found to be hypersensitive to: 


the caddis fly. 

4. Thirty-two patients received inoculations of the 
caddis fly extract. The results indicate that specific 
treatment can be effectively given during as well as 
before the fly season, although the latter is recom- 
mended. A follow up of these patients has shown that 





Fig. 5.—A pollen plate was exposed in a park in Buffalo near the 
Niagara River. The presence of these flies in any community can be 
determined by looking for the crescent shaped hair on glass slides that 
have been exposed for twenty-four hours during any of the summer 
months. Reduced from a photomicrograph with a magnification of 200 
diameters. 


the hyposensitization or “desensitization” has endured 
as long as four years. It is substantially believed that 
one course of treatment will render a patient perma- 
nently free from allergic symptoms. 

5. Caddis fly sensitivity should be remembered when 
one is considering the etiology or the exciting causes of 
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a patient whose asthma and hay fever occur or are 
worse during the summer months and whose residence 
or employment brings him in contact with these flies. 
It is believed that a complete diagnostic study of this 
group of patients will reveal additional cases of caddis 
fly hypersensitiveness in other sections of this country 
and Canada. 
715 Delaware Avenue. 
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That amebiasis and other protozoal infections are 
conditions not peculiar te tropical countries, but are 
frequently encountered in all temperate climates, is a 
fact amply verified wherever careful observations have 
been made. Through the work of Boeck and Stiles,? 
Meleney, Riley,? Faust * and others, a large body of 
information has been accumulated relative to the preva- 
lence of intestinal protozoa in the white race of the 
United States. Furthermore, Meleney, Bishop and 
Leathers* have obtained considerable data on these 
infections in the Negro population of Tennessee. 

Notwithstanding the information made available by 
the aforementioned studies, little is known in regard 
to the prevalence of these infections in the North 
American Indians. Two principal reasons probably 
account for this fact. In the first place, most of the 
large Indian reservations are relatively isolated from 
centers of research in parasitology. And, secondly, 
amebic dysentery is either of rare occurrence in the 
native Indians, or, if common, it has never commanded 
public attention. With these facts in mind, it seemed 
worth while to make a survey of some of the Indians 
in Wyoming for intestinal protozoa. The data here 
presented are the results of an examination of eighty- 
three Indian boys between the ages of 6 and 17 and of 
seven adults. 

SOURCE OF MATERIAL 

The individuals examined in this survey were mem- 
bers of the Arapahoe tribe who live on the Shoshone 
Indian Reservation in central Wyoming. 

The sanitary and hygienic practices of these people 
are not unlike those found among most American 
Indians. The greater percentage of them live in mere 
shacks and only a few possess comfortable houses. 
Modern plumbing fixtures are not found in their homes. 
A few have outdoor privies, but a greater number of 
the families defecate in some convenient place of con- 
cealment near the home. In matters of personal clean- 
liness they are equally careless. 

On that part of the reservation occupied by the 
Arapahoe tribe is located the St. Stephens Mission 





From the Department of Zoology, University of Wyoming. 
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School for Indian children. The eighty-three boys 
examined were taken from the group of children in 
attendance at this institution, while the seven adults 
were residents of the vicinity. 


METHODS OF STUDY 


The St. Stephens Mission School is located approxi- 
mately 250 miles from the University of Wyoming. 
Fecal samples were collected in suitable containers and 
shipped to the zoology department of the university, 
where all microscopic examinations were made. The 
stools were from two to five days old when received 
in the laboratory; thus only those species of protozoa 
which encyst were detected. In making the microscopic 
examinations a technic essentially the same as that used 
by Meleney was employed. This method consists of 
emulsifying the fecal sample in water, concentrating the 
cyst with a centrifuge, and then staining with an iodine 
solution. The preparation was then examined with a 
Spencer binocular microscope, 15 power oculars and 
the 4 mm. objective being used. In all doubtful infes- 
tations of Endamoeba histolytica fecal smears were 
fixed in Shaudinn’s fluid and stained with iron hema- 
toxylhin. 

The eighty-three boys were examined on an average 
of 1.2 times each, while only one stool sample was 
secured from each of the adults. 


PRESENTATION OF THE DATA 


An analysis of the results show that seventy-eight, 
or 93.9 per cent, of the eighty-three boys were positive 
for one or more species of intestinal protozoa. In 
these seventy-eight positive cases there were a total of 
174 separate infestations, or an average of 2.2 species 
per positive case. The number of separate infestations 
and incidence of each species is given in table 1. Since 
these data are based on an average of 1.2 examinations 
per individual, the percentages are lower than the actual 
incidence of each species under consideration. Yet, 
when no attempt is made to correct the results to a 
six-examination basis, as Kessel and Svensson,® and 
Faust * have done, the incidence figures in table 1 stand 


TABLE 1.—Incidence of Intestinal Protozoa in Eighty-Three 
Indian Boys from the Arapahoe Tribe in Wyoming 








Number Percentage 
Species of Protozoa Infested Infested 
EMGAMOCDS COli. 6s. oc ccesccsccccccccccscccccvesce 57 68.6 
BOA WOM ainiias hss dcncctcncsdscocseens 46 55.4 
Iodamoeba Williamsi...................ceeeeeeee 29 34.9 
Endamoeba histolytica....................0ee0ee 22 26.5 
GIRS TET Gis 6 oc ce c6n 6 occ ost nc osevcccsececone 18 21.6 
Chilomastix mesnili.................. cc ee eee eeees 2 2.4 





among the highest on record for any group of indi- 
viduals to be studied in a temperate climate, and they 
are in many cases as high as those recorded from 
natives in the tropics. 

The incidence for Endamoeba histolytica, as reported 
from different regions in the United States, is seldom 
over 10 per cent. Therefore the figure of 26.5 per cent 
for this species in the Indian children is extremely high 
and appears to be exceeded only by the data of 
Meleney, Bishop, and Leathers,* who report an inci- 
dence as high as 41 per cent for certain communities in 
Tennessee. As compared with data from tropical 
countries, Hegner, Johnson and Stabler *® give 16 per 





§. Kessel, J. F., and Svensson, Ruth: A Survey of Human Intestinal 
Protozoa in ‘Peking, China, China M. J. 38: 961 (Dec.) 1924. 

6. Hegner, R. W.; Johnson, C. M., and Stabler, R. M.: Host 
Parasite Relations in Experimental Amoebiasis in Monkeys in Panama, 
Am. J. Hyg. 15: 394-443 (March) 1932. 
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cent for 156 natives in Panama. Faust and Wassell ? 
report it in 50 per cent of fifty-seven Chinese hospital 
patients. Faust * found it as high as 72.7 per cent of 
the population in certain unsanitated areas in Panama. 

In comparing the total incidence percentages of dif- 
ferent protozoan surveys, a figure known as the proto- 
zoan percentage incidence has come into use. This 


TaBLE 2.—Comparison of Percentage Positive and Average 
Number of Infestations per Positive Case in 
Various Surveys 








Total Average Number 
Number’ Percentage Infestations per 


Individuals Examined Examined Positive Positive Case 
Present survey of 83 Indian boys 83 93.9 2.93 
PONG VHEMIID. cocccccccccescecs 460 55.9 1.44 
Riley,? ex-service men in Minne- 

DEL. casakavanwabcdn sccdwisweawe 500 32.4 1,20 
Faust and Wassell,? Wuchang, 

SS ree 57 73.7 1.80 
Owen,!" orphange in Oregon..... 42 71.0 1.86 
Boeck and Stiles,1 United States 8,029 39.9 1.56 
Boeck,® industrial school chil- 4 

dren in United States......... 83 77.1 1.51 
Hegner, Johnson and Stabler,® 

native Panamans ............ 156 51.0 1.63 





figure is computed from the total number of individuals 
examined and the total number of infestations. Thus, 
both positive and negative cases enter into its deriva- 
tion. It is believed that a better method in comparing 
such incidence data is to use two figures; namely, the 
percentage positive and the average number of infes- 
tations per positive case. The percentage positive tells 
how general infestations are in the group examined, 
while the average number of infestations per positive 
case expresses the degree of occurrence or the fre- 
quency of multiple infestations of intestinal protozoa as 
a whole. These two figures give in a quantitative man- 
ner both the spread and the intensity of infestations in 
the subjects examined. A study of these comparable 
data, which have been compiled from various sources 
and presented in table 2, reveals the significant fact that 
both the percentage positive and the average number of 
infestations per positive case are higher for the eighty- 
three Indian boys than for any of the other groups. 
The only comparable figures in the series are those of 
Faust and Wassell * for the fifty-seven Chinese hospital 
patients, of Boeck *® for the industrial school children, 
and of Owen ?® for the orphanage children in Oregon. 

The frequency with which multiple infestations were 
encountered is worthy of note. A study of table 3 
shows that in twenty-six cases a single protozoan 
species was found, in twenty-six cases two species 
were noted, in ten patients three species were present, 
in fourteen cases four species, and in two cases five 
species were discovered. These data show that only 
33 per cent of the positive individuals were harboring 
a single species, while 67 per cent had two or more 
separate infestations. 

Of the seven adult Indians examined, only two were 
positive and both of them showed double infestations. 
One, a man, aged 36, was harboring Endamoeba coli 
and Iodamoeba williamsi. The other, a man, aged 86, 
was infested with Endamoeba coli and Endolimax nana. 
These data are not sufficient to draw any conclusions 
in regard to protozoan infestations in the adult Indians. 





7. Faust, E. C., and Wassell, C. M.: Preliminary Survey of the 
Intestinal Parasites of Man in the Central Yangtze Valley, China M. J. 
35: 1-30, 21. 

8. Faust, E. C.:| The Incidence and Significance of Infestations with 
Endamoeba Histolytica in New Orleans and the American’ Tropics, Am. 
J. Trop. Med. 11: 231-237 (May) 1931. 

9. Boeck, W. C.: A Protozoan Survey of an Industrial School for 
Boys and Girls, J. Parasitol. 7: 191, 1921. 

10. Owen, W. B. Protozoan Infestations of Children: A Study 


in an Orphanage in Oregon, Northwest Med. 31: 186-188 (April) 1932. 
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GENERAL COMMENT 


Since these eighty-three Indian boys were in resi- 
dence at the mission school during the period in which 
the examinations were made, it might be inferred that 
they represent typical institutional cases. However, it 
should be noted that they make frequent visits with 
their families during the period in which school is in 
session and all of them spend the summer months at 
their homes on the reservation. The mission school is 
equipped with every modern convenience. The chil- 
dren live in dormitories provided with drinking foun- 
tains and shower baths. They dine in a mess hall that 
reflects every aspect of cleanliness. A comparison of 
the sanitary and hygienic practices which the children 
are compelled to observe at the mission school with 
those prevalent among the Indian families leads to the 
belief that a large percentage of the positive cases are 
infested while at home. 

The incidence of 26.5 per cent for Endamoeba his- 
tolytica in the eighty-three Indian boys raises the ques- 
tion of whether it is not of common occurrence in all 
the American Indian tribes» Certainly, their sanitary 
and hygienic practices represent optimum conditions 
for the propagation of all intestinal protozoa. 

As regards the question of how many of the cases 
positive for Endamoeba histolytica presented a history 
of dysentery or other disorders symptomatic of ame- 
biasis, we were not able to determine. Yet it is not 
likely that the American Indian as a race is totally 
immune to the pathogenic propensities of this organism. 
If this is true, it is indeed an exception to our knowl- 
edge of the biology of this species. 


TABLE 3.—Frequency of Multiple Infestations and Various 
Combinations of the Six Species of Protozoa Encoun- 
tered in the Eighty-Three Indian Children 








Times 
Species and Manner of Combinations Occurred 
Single Infestation 
MIRREN i icine bias Kis oicinidlauie Said Os cipal nre dees ve eRe Aes 10 
SODURMNOODR TIBCOIFEICR ooo o oii.cescceccccccessdivcccccencsenccesas 3 
POA ONINO MI ES NON Sie 55 -s ci0-siec le Gers s esloe bodes oe nolee se ¥enae ees 6 
NR MIEME IR te se aro aicatarkeiie orb eter Aaio.a-e sea Savon a eibaienod Ot ac oR ie ws 4 


Double Infestations 
Endemoeba coli and E. histolytica.......................000005 
Endamoeba coli and E. nana...............cceecceeceeceeeceens 
Endamoeba coli and Giardia ............... ccc ccc cece cece ee eeee 
Endamoeba coli and Iodamoeba ................. cece eee e eee es 
Endamoeba histolytica and E. nana.................cceeeeeeee 
Endamoeba histolytica and Giardia .....................0000 
Endamoeba nana and Iodamoeba ..................0eceeeeees 


Triple Infestations 
Endamoeba coli, E. histolytica and E. nana.................. 
Endamoeba coli, E. histolytica and Iodamoeba .............. 
Endamoeba coli, E. nana and Giardia....................0005 
Endamoeba coli, E. nana and Iodamoeba.................... 
Endamoeba coli, Giardia and Iodamoeba..................... 


Quadruple Infestations 
Endamoeba coli, E. histolytica, E. nana, Giardia............ 
Endamoeba coli, E. histolytica, E. nana, Iodamoeba........ 
Endamoeba coli, E. nana, Giardia, Iodamoeba............... 
Endamoeba coli, E. nana, Iodamoeba, Chilomastix.......... 


Quintuple Infestations 
Endamoeba coli, E. histolytica, E. nana, Giardia, Iodamoeba 1 
Endamoeba coli, E. histolytica, E. nana, Giardia, Chilomastix 1 
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These data also raise the question of whether 
Endamoeba histolytica is not a contributing factor to 
many of the intestinal disorders so common among 
American Indians. Work" states that the most com- 
mon disorders affecting the mass of Indians are those 
of the gastro-intestinal tract. These disorders, he 
believes, are due to faulty feeding in infancy. The 
data at hand offer no proof that Endamoeba histolytica 
is widely distributed among the American Indians or 





11. Work, Hubert: Indian Medical Service, Mil. Surgeon 55: 425- 
428 (Oct.) 1924. 
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that it is a contributing factor in common disorders of 
the gastro-intestinal tract, yet the suggestion is so 
apparent that physicians on the Indian reservation 
should bear in mind the possibility of the presence of 
Endamoeba histolytica in making a diagnosis of all 
obscure intestinal complaints. 

SUM MARY 

1. Stool samples from eighty-three Indian boys of 
the Arapahoe tribe in Wyoming have been examined 
for intestinal protozoa. 

2. Of these patients, seventy-eight, or 93.9 per cent, 
were positive for one or more species of intestinal 
protozoa. 

3. These seventy-eight positive cases presented a 
total of 144 separate infestations, or an average of 2.2 
species per positive case. 

4, Endamoeba histolytica was present in 26.5 per 
cent of the total number of cases examined. 

5. These data raise the question of whether Endam- 
oeba histolytica is not widespread among the North 
American Indians and a contributing factor in many 
gastro-intestinal disorders in these people. 





DIPHTHERIA TOXOID 


COMPARATIVE IMMUNIZING VALUE WITH AND WITH- 
OUT ALUM, AS INDICATED BY THE SCHICK TEST 


JOHN L. WHITE, M.D. 
AND 
EMIL A. SCHLAGETER, M.D. 
CHICAGO 


The work here reported was done with diphtheria 
toxoid furnished by Dr. William H. Park, director of 
laboratories and research, of the department of health 
of New York. Its purposes were: 

To test the relative immunizing value of a given 
diphtheria toxoid, with and without the addition of 
alum. 

To find the optimum dosage as to the amount and 
number of doses of both products. 

To establish the most desirable interval between doses 
for group immunization. 

To review the results previously obtained with com- 
mercial toxin-antitoxin in Chicago. 

Identical lots of diphtheria toxoid of high antigenic 
value were employed, to one of which 0.2 per cent of 
alum had been added. The dosages were: a single dose 
of 1 cc. of both alum and nonalum toxoid, two doses 
of 1 cc. each of both products at intervals of one week, 
and of three weeks, and three doses of 0.5 cc., each 
of both reagents at intervals of one week. 

The results of the tests indicate that the Park alum 
toxoid was somewhat more effective in producing 
immunity than the same lots of toxoid containing no 
alum. This was most noticeable in the series utilizing 
two doses of 1 cc. each at an interval of one week. 

In this series, 96.1 per cent of 295 children were 
immunized by the Park alum toxoid in two months, and 
100 per cent of 254 children in six months, as compared 
with 94.6 per cent of 263 children in two months and 
95.9 per cent of 213 children in six months, the same 
lot of Park toxoid without the alum being used. 

The results likewise indicate that there is no decided 
advantage in using an interval of three weeks between 
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doses as compared with an interval of one week. The 
percentages in the series in which two 1 cc. doses were 
used did not show any significant difference for either 
time interval in producing negative Schick reactions. 
Yet, for administrative purposes in the handling of 
groups, the shorter interval between the doses is 
obviously more desirable. * 

Three doses of 0.5 cc. each of Park alum toxoid at 
weekly intervals were less effective than two doses of 
1 cc. each of a similar reagent at an interval of one 
week. The former series gave 94.2 per cent of 
immunes at two months and 96.8 per cent at six months, 
as compared with 96.1 per cent in two months and 
100 per cent in six months in the latter series. 


TABLE 1—E-xperiments on Park Alum Toxoid Immunizations 








Schick Test Percentage 
A. 





c . 
Group 1.—Given two doses, 1 ce. each, Nega-  Posi- Non- 
of Park alum toxoid at an interval of tive tive Immune immune 
three weeks 
Two months after last injection.... 356 13 96.5 3.5 
Six months after last injection..... 362 7 98.1 1.9 


Group 2.—Given two doses, 1 cc. each 

of Park toxoid without alum, at an 

interval of three weeks 
Two months after last injection.... 217 16 93.1 6.9 
Six months after last injection..... 167 6 96.5 8.5 


Group 8.—Given two doses, 1 ce. each, 
of Park alum toxoid at an interval of 


one week 
. Two months after last injection.... 295 12 96.1 3.9 
Six months after last injection..... 254 0 100.0 0.0 
Group 4.—Given two doses, 1 cc. each, 
of Park toxoid without alum, at an 
interval of one week 
Two months after last injection.... 263 15 94.6 5.4 
Six months after last injection..... 213 9 95.95 4.05 
Group 5.—Given three doses, 0.5 cc. each, 
of Park alum toxoid at intervals of 
one week 
Two months after last injection.... 194 12 94.2 5.8 
Six months after last injection..... 149 5 96.8 3.2 
Group 6.—Given three doses, 0.5 ec. each, 
of Park toxoid without alum, at inter- 
vals of one week 
Two months after last injection.... 182 53 77.4 22.6 
Six months after last injection..... 37 10 78.7 21.3 
Group 7.—Given one dose, 1 ce., of Park 
alum toxoid 
Two months after injection........ 133 129 50.8 49.2 
Six months after injection......... 183 67 73.2 26.8 
Group 8.—Given one dose, 1 cc., Park 
toxoid without alum 
Two months after injection........ 116 120 49.2 50.8 
Six months after injection......... 137 30 82.0 18.0 





TABLE 2.—To.rin-Antitoxin Series 








Given three doses of 1 ce. each of commercial diphtheria toxin-antitoxin 
at intervals of one week 


Schick Test Percentage 
— = 





Nega-  Posi- Non- 
tive tive Immune immune 
Over one year after last injection...... 218 85 72.0 28.0 





The series in which one dose only of both reagents 
was used was decidedly less effective in producing the 
desired immunity. A single dose of the Park alum 
toxoid produced immunity in but 50.8 per cent in two 
months and 73.2 per cent in six months. The figures 
for the Park toxoid without alum for one dose only 
were 49.2 per cent in two months and 82 per cent in 
six months. 

These lots of diphtheria toxoid, both with and with- 
out alum, when given in proper dosage, proved to be 
considerably more effective than three doses of the 
commercial toxin-antitoxin formerly used in Chicago, 
which, in a series inoculated a year or more prior to the 
Schick tests, showed but 72 per cent of immunes. These 
treatments had been given at intervals of one week. 
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DYSENTERY 


REPORT OF THREE CASES IN ONE FAMILY 
TO ATYPICAL BACILLUS DYSENTERIAE 
AND ENDAMOEBA HISTOLYTICA 


HERBERT L. WEINBERGER, M.D. 


Assistant Professor of Gastro-Enterology, Tulane University 
Post-Graduate School of Medicine 


NEW ORLEANS 


Much attention has been drawn to the outbreak of 
acute colitis in persons who visited Chicago from June 
until November 1933. Interest has been intense, owing 
to the severity of the colitis and the fact that the mor- 
tality rate has been so great. 

Investigators who have reported thus far point to 
the presence of Endamoeba histolytica as the causative 
agent of this particular acute colitis. 

An interesting point in these fulminating cases of 
dysentery has been the failure to find Endamoeba histo- 
lytica in the early stages of the disease. Lund and 
Ingham?! reported four fatal cases of amebiasis in 
which the ameba, although carefully searched for, was 
not discovered until autopsy. In my two cases, 
Endamoeba histolytica did not make itself evident until 
two and one-half months after the onset of the illness. 
This brings out the possibility of a double infection 
existing, with the ameba making its appearance late. 
The suggestion may be that this was due to the rela- 
tively long incubation period of Endamoeba histolytica. 

The cases to be reported were all associated with high 
fever, leukocytosis, prostration, and signs and symp- 
toms of an acute condition of the abdomen. This is 
unusual in cases of amebiasis per se and, as expressed 
by Craig, is probably due to an associated infection, 
usually the bacillary dysentery group. This proved to 
be true in my cases, in which Bacillus dysenteriae, 
described by Schorer and Duval * in 1904, was isolated 
sixty days before the discovery of Endamoeba 


histolytica. 


DUE 


REPORT OF CASES 


The mother, father, daughter and the mother’s sister, 
all apparently well, attended the world’s fair in Chicago 
during the early part of August 1933. During their 
stay there, all visited the same hotel. The sister devel- 
oped an acute abdominal condition characterized by 
diarrhea, abdominal pain and distention, and after .a 
few days’ illness died; the cause was not determined. 


CasE 1.—The daughter, aged 24 years, began to complain of 
abdominal pain, August 30, accompanied by a fever of 100 F., 
nausea and vomiting. She consulted a competent surgeon that 
morning, who on examination found marked abdominal rigidity 
with the maximum tenderness over McBurney’s point. The 
blood count revealed 15,000 leukocytes, with 83 per cent neutro- 
phils. That afternoon the abdominal pain became worse, with 
the temperature going up to 102. A _ second blood count 
revealed 17,000 leukocytes, with 89 per cent neutrophils. An 
appendectomy was done and whereas the appendix was edema- 
tous and injected, the surgeon was struck by the markedly 
inflammatory reaction in the cecum and ascending colon. He 
described the cecum as being dark red. The appendix was 
removed. The next day the patient developed a severe diarrhea. 
Repeated stool examinations revealed no parasites. Widal and 
agglutination against stock dysentery cultures were negative. 
September 10 she was discharged but continued to have spells 
of cramps and diarrhea. 





1. Lund, C. C., and Ingham, T. R.: Four Fatal Cases of Unsus- 
pected Amebiasis, J, A. M. A. 101:1720 (Nov. 25) 1933. 
2. Craig, C. F.: Chemical Aspects of pees read before the 


Orleans Parish Medical Society, Nov. 27, 193 
3. Schorer and Duval, in Studies from Rockefeller Institute for 
Medical Research 2: 48, 132, 1904. 
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Sigmoidoscopic examination revealed no injection or ulcera- 
tions in the rectum or sigmoid. In stool culture, Bacillus 
dysenteriae was found. This organism was agglutinated in 
dilutions of 1: 600 against her own blood serum. Vaccine was 
made from this abdominal organism and administered, with 
complete disappearance of pain. After three weeks’ time the 
abdominal pains returned; on another examination of stool, 
Endamoeba histolytica was found. She was given chiniofon 
and made an uneventful recovery. 

CasE 2.—The father, aged 45, first noticed griping pains 
in the abdomen, August 22, while on the train returning from 
Chicago. These pains continued during the first week in Sep- 
tember, at which time fever and diarrhea developed. September 
13, this condition forced the patient to go to bed, where he 
remained for about two weeks. During this time he suffered 
severe abdominal pains and nausea. His temperature ranged 
from 99 to 101. Repeated stool examinations by a competent 
pathologist revealed no parasites or cysts. Agglutinations 
against stock dysentery culture groups were negative. 

After a few days of castor oil purgation, the abdominal 
pains were relieved and the patient returned to work but con- 
tinued to have occasional griping pains. 

November 11, pain in the right lower quadrant became so 
severe that he was forced to go to bed again. The temperature 
was 102, with mucus but no diarrhea. November 15 the lower 
right quadrant was rigid. Sigmoidoscopic examination was 
done but no ulcerations were found in the rectum or sigmoid. 
The patient was taken to Touro Infirmary, where a blood count 
revealed 9,750 leukocytes and 69 per cent neutrophils. 

Repeated stool examinations and proctoscopic smears were 
negative for parasites but contained pus. A culture made from 
the bowel smear yielded Bacillus dysenteriae.2 This organism 
agglutinated against the patient’s blood in dilutions of 1: 600. 

The patient continued to complain of pain in the lower right 
quadrant, and fever ranged from 99 to 103. Vaccine was 
started and in two weeks the abdomen became less rigid and 
the temperature reached normal at times during the day. 

December 14, the patient again began to have griping pains 
in the lower part of the abdomen with daily rises of tempera- 
ture to 103. A diarrhea developed and, on stool examination, 
Endamoeba histolytica was found. 

Under treatment with vaccine of the isolated Bacillus dysen- 
teriae, chiniofon and emetine, the patient made an uneventful 
recovery. 

Case 3.—The mother, aged 45, began to suffer with indiges- 
tion and gas pains during the latter part of August. The 
abdomen became markedly distended and sore. No diarrhea 
was noted. She continued to suffer but remained on her feet 
until October, when she went to bed, having a temperature of 
100. She remained in bed one week, felt better and again was 
ambulatory with only slight abdominal pains but no fever, no 
diarrhea, and only occasional slight mucus in stools. Repeated 
stool examinations by a competent pathologist revealed no 
parasites or cysts. 

November 15, pain in the right side was very severe. 
Abdominal rigidity and distention, with the maximum point 
of tenderness over McBurney’s point, was associated with a 
temperature of 100, nausea and vomiting. 

The patient was taken to Touro Infirmary, where a blood 
count revealed 15,000 leukocytes, with 75 per cent neutrophils. 
Agglutinations against stock dysentery cultures were negative. 
Sigmoidoscopic examinations revealed no injection or ulcera- 
tions of the rectum or sigmoid. Smears from the bowel 
revealed no parasites but the presence of pus. In stool culture 
was found Bacillus dysenteriae? This organism agglutinated 
against the patient’s blood serum in dilutions of 1: 600. Vac- 
cine was made from the isolated Bacillus dysenteriae. 

After a few days of colonic irrigations of mild silver protein 
1: 1,000 the patient’s temperature became normal. Vaccine was 
given, with subsequent reactions but some abdominal relief. 

December 16, the patient had abdominal cramps, tenesmus, 
and diarrhea with blood and mucus. Sigmoidoscopic examina- 
tion revealed punctate ulcers in the rectum and sigmoid. 
Amebas in the vegetative stage were revealed in mucus from 
the bowel. Under treatment with vaccine, chiniofon and eme- 
tine, the patient made an uneventful recovery. 
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DIAGNOSIS 


In the presence of an epidemic of any condition 
‘associated with diarrhea, a physician must be alert for 
the possibility of the presence not only of amebiasis 
but also of the bacillary forms of dysentery. Silver- 
man * has called attention to the relative prevalence of 
bacillary dysentery, especially in cases of acute dysen- 
tery in which the amebas are not found. 

The identification of the associated bacillary dysen- 
tery group in these cases was made by Dr. Charles 
Duval from stool cultures. The following is his 
description of the organism: 


The bacteriologic examination of the stools of these patients 
suffering with acute dysentery reveals a specific bacillus, iden- 
tical in each instance, which reacts and cross reacts positively 
with the blood of the various cases. It is noteworthy that the 
inoculated petri dishes prepared from the freshly passed mucoid 
stools showed after twenty-four hours’ incubation at 37 C. 
large numbers of this organism, which were approximately two 
to one as compared to B. coli colonies on the plates. 

The bacillus isolated from these cases is undoubtedly a mem- 
ber of the B. dysenteriae group. However, it is not the true 
Shiga or any one of the familiar mannitol fermenting strains. 
Cultural and serologic studies of the bacillus show a complete 
correspondence with the organism that was first described by 
Duval and Schorer in 1904, which they recovered from the 
dejecta of certain cases of infantile diarrhea. Though differing 
in certain cultural aspects, the bacillus was considered by the 
authors as a variant or race of B. dysenteriae because it reacted 
strongly with antidysenteric serums. 

The outstanding cultural difference of this bacillus from the 
well known members of the dysentery group is noted in litmus 
milk and Hiss’s semisolid medium. Milk is rendered decid- 
edly alkaline and it remains so. In the semisolid jelly of Hiss, 
the growth, particularly for the deeper portions, spreads away 
from the inoculated needle path in such a striking manner as 
to give to the growth the appearance of an “opened umbrella” 
with the convexity toward the surface of the medium. 

The bacillus possesses morphologic and staining properties 
which are identical with the Shiga bacillus of dysentery. In 
culture on the various sugars excepting dextrose there is no 
fermentation, even with acid production. In dextrose, acid is 
produced but no gas. 

In regard to the establishment of causal relation of this 
bacillus to the dysentery in question it is based chiefly on the 
high agglutinating power of the patients’ blood. The homol- 
ogous isolations reacted positively in a dilution of 1:600. The 
patients’ bloods were also tested against stock cultures of Shiga 
and Flexner types of B. dysenteriae. “Shiga” gave negative 
reactions, while “Flexner” reacted positively in dilutions of 
1:200. This positive reaction of the patients’ bloods to the 
Flexner bacillus is further proof that the cases are those of 
acute bacillary dysentery caused by the Duval-Schorer type of 
B. dysenteriae. 


Surgeons who work in tropical countries have found 
that they must always be on their guard to avoid opera- 
tion in cases of amebiasis under the diagnosis of acute 
appendicitis.» It is important to examine stools and 
proctoscopic smears repeatedly for the possible pres- 
ence of Endamoeba histolytica in vegetative or encysted 
forms. Also in certain cases in which every possible 
- means have been tried to locate the ameba but of no 
avail, one would be justified in administering treatment 
for this parasite. 

TREATMENT 

The treatment in these cases consisted of rest in bed, 
a nonresidue diet and bland colonic irrigations. Vaccine 
made from the isolated Schorer and Duval Bacillus 
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dysenteriae was given in doses of 0.1 cc. daily, increas- 
ing 0.1 cc. daily until 1 cc. is reached, and then 1 cc. 
every four or five days for from six to eight weeks. 

For the amebiasis, 1 grain (0.065 Gm.) of emetine 
was given for ten days along with 24 grains (1.5 Gm.) 
of chiniofon for ten days. 


CONCLUSIONS 

1. The possible cause for the failure to find Enda- 
moeba histolytica early in the recently reported fatal 
cases of acute dysentery in the late epidemic was the 
relatively long incubation period of this parasite. 

2. Bacillus dysenteriae, described by Schorer and 
Duval in 1904, was isolated in my cases sixty days 
before the discovery of Endamoeba histolytica. 

3. Vaccine made from the isolated Bacillus dysen- 
teriae proved effective in the treatment of these cases, 
resulting in complete abatement of signs and symptoms 
until relapse, at which time Endamoeba histolytica was 
found. ; 

4. Endamoeba histolytica was discovered sixty days 
after the acute onset. 

5. The combination of emetine and chiniofon proved 
effective against the amebiasis. 

6. In every case of acute colitis, the possibility must 
not be overlooked of the presence of double infection, 
especially the association of Endamoeba histolytica with 
one of the Bacillus dysenteriae group. 

307 Physicians and Surgeons Building. 





LYMPHOGRANULOMATOSIS MALIGNA 
(HODGKIN’S DISEASE) 


WITH INVASION OF THE SPINAL CANAL 
AND PARAPLEGIA 


MELBOURNE J. COOPER, M.D. 
Associate in Neurology, University of Pennsylvania School of Medicine 
PHILADELPHIA 


Serious involvement of the central nervous system in 
the course of lymphogranulomatosis maligna is a rela- 
tively well known condition, although cases proved by 
autopsy are of somewhat infrequent occurrence. Of 
the neurologic complications encountered in this dis- 
ease, the most familiar ones are (a) damage to the 
spinal cord, presumably as a result of direct pressure 
caused either by extradural deposits of the abnormal 
granulomatous tissue or by disease of one or more 
vertebral bodies with consequent angulation, and (b) 
degeneration resulting from interference with the blood 
supply of the cord. Weil? in his recent review of the 
literature found that local lesions accounted for one of 
the aforenamed processes in 85 per cent of the cases 
with spinal cord involvement analyzed in his study. In 
an additional 7 per cent of the cases, according to his 
interpretation, there was scar tissue in the spinal canal, 
indicating to him that previously there had existed 
local granulomatous tissue capable of producing the 
cord symptoms. 

Inflammatory and degenerative changes in the cord 
substance, without any conspicuous accumulations of 
granulomatous tissue in the immediate neighborhood, 
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have been observed in some instances, as in Forrest’s ” 
case 1, Shapiro’s* case 2, Weber’s* case 13, and in 
Weil’s* case 3. In the last mentioned there evidently 
was an infectious meningitis as well. Walthard® 
described a case with inflammatory changes, vascular 
thrombosis and extensive softening of the cord, the 
destructive process having been far greater than that 
which would have been expected as a result of pressure 
from the extradural tumor. There have been recorded 
widely diverse opinions as to the mechanism by which 
the various changes in the cord are produced in the 
absence of any apparent compression. For discussions 
of such possible mechanisms the reader is referred to 
the communications of Weil, Shapiro,? and Weil and 


Davison.® 


The case here reported belongs to the larger group | 


embracing the occurrence of lymphogranulomatous 
tissue locally, directly involving either the vertebrae, 
the structures within the spinal canal or those within 
the intervertebral foramina. It is unusual in that this 
single case shows both epidural and subdural lympho- 
granulomatous tissue, invasion of the nerve roots by 
outgrowths from this tissue, a direct connection by way 
of the nerve roots between the epidural and subdural 
tumor masses, invasion of blood vessels in the tumor 
mass by lymphogranulomatous tissue, congestion of the 
vessels of the cord and degeneration within the cord 


substance. 
REPORT OF CASE 

M. B., a woman, aged 39, admitted to the radiologic service 
of Dr. J. B. Carnett at the Philadelphia General Hospital, 
Sept. 1, 1931, complained of paralysis of both lower limbs. 
About three years previously she had first noticed generalized 
muscular weakness and had lost some weight, and the axillary 
lymphatic nodes had enlarged. After six months the cervical 
nodes had become prominent and the patient had begun to 
experience some shortness of breath on exertion. 

The patient had been studied at the hospital of the University 
of Pennsylvania from May 1929 until July 1931. In that period 
a biopsy of a lymph node proved the diagnosis of Hodgkin’s 
disease, and the patient was given, in the radiation therapy 
department, approximately 3 erythema doses of roentgen rays 
over the chest, anteriorly and posteriorly ; from 3 to 4 erythema 
doses over each axilla anteriorly and posteriorly; from 3 to 4 
erythema doses over each inguinal region; from 3 to 4 doses 
over each side of the neck, and from 1 to 2 doses over the 
abdomen. She improved greatly during the earlier course of 
this treatment. In the dermatologic department the blood 
Wassermann reaction was found to be strongly positive, and 
the patient was given five intramuscular injections of quinine 
bismuth iodine, 2 cc., and a total of sixteen injections of bismuth 
arsphenamine sulphonate, 0.2 Gm., in somewhat interrupted 
courses, owing to the irregularity of the patient’s attendance. 
The blood Wassermann reaction became negative on one occa- 
sion and was slightly positive subsequently. 

Repeated attacks of chest pains, vomiting and abdominal 
discomfort occurred after that, however, and there was gradual 
progressive abdominal distention. About three weeks prior to 
the admission of the patient to the Philadelphia General Hos- 
pital stiffness and weakness of the lower limbs occurred, and 
four or five days before admission there developed a complete 
paralysis of the lower limbs, and incontinence of urine and 
feces. 

The past medical history and the family history were 


irrelevant. 
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On physical examination the patient was found to be emaci- 
ated, and the anterior and posterior cervical and the supra- 
clavicular lymphatic nodes on the left side were enlarged. The 
nodes on the right side were enlarged to a lesser degree, and 
there was moderate general lymphadenopathy. There was 
clinical and roentgenologic evidence of some consolidation in 
the upper lobe of the right lung, and some ascites was present. 

The erythrocyte count was 2,900,000 cells per cubic milli- 
meter, and the leukocyte count was 9,100, the differential count 
showing 88 per cent polymorphonuclear forms. The blood 
serology tests gave a plus 2 (weakly positive) Kahn, and 
negative Noguchi and icebox modification tests. The examina- 
tion of the cerebrospinal fluid showed an increased globulin 
content, no cells, negative cholesterol and Noguchi tests, and 
a colloidal gold curve of 2455543222. 

On neurologic examination Dr. J. C. Yaskin found that 
there was complete paralysis of the muscles of both lower 
extremities, including the gluteal and iliopsoas muscles. The 
paralyzed muscles were flaccid; the patellar and achilles 
reflexes of each side were diminished, and there was little or 
no response to plantar stimulation. Vibratory sensation was 
lost throughout the lower extremities and the lower half of 
the trunk; the sensation of touch was practically lost below the 
eighth thoracic dermatome, and that of pain below the tenth 
thoracic dermatome. There were, however, patchy areas below 
these levels in which there was some recognition of touch and 
of pain sensations, especially on the posterior aspect of the 
left thigh. The sense of position was entirely lost throughout 
the lower extremities. 

Dr. Yaskin’s diagnosis was softening of the spinal cord due 
to venous stasis and thrombosis brought about by the pressure 
of an extramedullary lymphogranulomatous deposit, although 
intramedullary infiltration was considered a possibility. Syphilis 
could not be ruled out but was considered to be less probable 
as an etiologic factor in the production of the neurologic signs. 

Roentgenograms showed some rarefaction of the fourth lum- 
bar vertebra, probably due to Hodgkin’s disease, but the 
remainder of the spinal column was normal. 

The patient died, September 13. At autopsy there was found 
a widespread involvement of the lymphatic nodes, lungs, pan- 
creas, spleen, kidneys, suprarenals and muscles of the back 
by abnormal deposits, which were proved by microscopic 
examination to be a sclerosing type of lymphogranulomatosis 
maligna. 

The gross examination of the spinal cord by Dr. Helena 
‘Riggs disclosed a thick tumor-like mass intimately attached 
to the dura mater, embracing the entire circumference of the 
cord in the lower cervical and upper thoracic regions. The 
mass was 7 cm. in length in the direction of the long axis of 
the spinal cord, and its greatest thickness was 0.5 cm. At the 
point of greatest thickness of the tumor, the dura appeared 
invaded, the subarachnoid space could not be identified grossly, 
and the cord itself appeared compressed, distorted and possibly 
degenerated. Above and below the level of the tumor the gross 
appearance of the cord and its membranes was normal. 

Through the kindness and cooperation of Dr. N. W. Winkel- 
man, Dr. Riggs, and the other staff members of the laboratories 
of the Philadelphia General Hospital, I obtained serial sections 
of the spinal cord with the meninges and the tumor mass at 
two levels, supplemented by ‘many sections from the adjacent 
regions of the cord. Because of the distorted relationships of 
the cord and the nerve roots as a result of the presence of the 
tumor, the exact segmental localization of these sections was 
uncertain; but the most pronounced involvement, which is 
described and illustrated, evidently affected the upper thoracic 
cord segments. 

Microscopic examination showed that the granulomatous 
mass at its point of greatest development completely encircled 
the cord outside the dura mater and was intimately adherent 
to the membrane. The dura was thickened and its substance 
was invaded in places by the granulomatous tissue, but no pene- 
tration could be found at any point. The van Gieson stains 
(fig. 1) showed the integrity of the dura at the several levels. 
The microscopic characteristics of the tumor tissue coincided 
with those of the lesions found elsewhere in the body and were 
typical of a sclerosing type of lymphogranulomatosis maligna. 
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There was a background of fibrous tissue, varying in density 
in different areas, and in the trabeculae were cellular masses 
composed of fibroblasts, endothelial elements, Dorothy Reed 
giant cells, and lymphocytes and plasma cells. In some areas 
a limited amount of necrosis was seen, with occasionally a 
dense lymphocytic infiltration, largely though not strictly peri- 
vascular in distribution. The small and medium sized arteries 
showed a considerable thickening of the media and intima, with 
some hyalinization and some swelling and necrosis of the 
intima in many places. Masses of lymphogranulomatous cells 
were seen within the lumens of many vessels in the extradural 
tumor, apparently occluding these vessels. 

The inner surface of the dura at one level was covered by 
an intimately adherent thin sheet of lymphogranulomatous 
tissue, extending almost completely around the cord, as exten- 
sions of the prominent nodules in the angles formed by the 
reflection of the dura over the entering and emerging nerve 
roots. The arachnoid in general seemed to be uninvolved 
except at its reflection over the nerve roots at the duraneural 
angles. In many places the intact arachnoid, entirely separated 
from the considerable subdural masses, could be clearly iden- 
tified. At no point was the substance of the cord seen to be 
invaded by the abnormal tissue growth, and the nerve roots 
themselves, although seriously invaded at the duraneural angles 
and distally, showed no such infiltration proximal to the angle 
of dural reflection. 

Of particular interest was the demonstration of continuity 
by way of the nerve roots between the extradural tumor and 
the intradural nodules. Cross sections of the cord through 
about the middle of the tumor mass, near the emerging nerve 
roots, showed the beginning lateral extension of the dura onto 
the nerve roots. Successive sections at this level showed the 
point of emergence of the roots from the dural canal, marked 
by a distinct reduction in the thickness of the membrane and 
its continuation in attenuated form distally toward the pos- 
terior root ganglions (fig. 2). Immediately distal to this ter- 
mination of the true dural sac one could see numerous strands 
and projections of lymphogranulomatous tissue penetrating 
into the fibrous septums of the nerve bundles, being directly 
connected and traceable, on the one hand, to the extradural 
tumor and, on the other hand, to the intradural deposits. In 
longitudinal and slightly oblique sections of the roots these 
strands seemed to traverse the entire length of the extradural 
part of the nerve included in the block of tissue; i. e., from a 
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Fig. 1.—Cross section of the upper thoracic portion of the spinal 
cord: a, the encircling tumor mass; 6, the intact dura; c, the nerve 
roots traversing the tumor; d, the beginning reflection of the dura over 
the nerve root of the opposite side. Van Gieson stain. 


point near the posterior root ganglion in each instance proxi- 
mally to the duraneural angle. 

At a somewhat higher level the roots were similarly invaded 
in their distal parts and near the dural reflection, and there 
were masses of Ilvmphogranulomatous tissue subdurally at the 
duraneural angles; but the available block of tissue was too 
small to permit tracing these roots through their entire course 
at that level. At the periphery of the extradural tumor at 
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both levels, small but fairly regular and rounded isolated 
funiculi of nerve fibers, completely enveloped in the lympho- 
granulomatous mass, could be seen, evidently indicating the 
disorganization of the mixed peripheral nerves into separate 
bundles by the invading abnormal cells. 

The abnormal tissue did not seem to have any tendency to 
invade the nerve fibers themselves or the funiculi, either in 
the mixed nerves, in the posterior root ganglions, or in the 
nerve roots within the dural sac. The vulnerable structures 





Fig. 2.—Section through the duraneural angle: a, the beginning reflec- 
tion of the dura onto the nerve root; b, the strands of lymphogranuloma- 
tous tissue accompanying the nerve roots into the subdural space; c, the 
Helge of these strands distally with the extradural tumor. Toluidine 

ue stain. 


appeared to be the fibrous epineurium, the perineurium and the 
endoneurium, or the lymph spaces delimited by these structures, 
and the subdural and epidural spaces. The striking departure 
of the projections of lymphogranulomatous tissue from the 
nerve bundles immediately within the dural sac and the sheet- 
like spreading of the tissue around the inner surface of the 
dura, without distinct involvement of the arachnoid, the cord, 
or the intradural portions of the nerve roots proximal to the 
duraneural angles, suggested the affinity of the pathologic 
tissue for the actual or potential lymph spaces offering the 
least amount of mechanical resistance or other defensive reac- 
tion against invasion. 

The cord substance was the seat of myelopathic changes con- 
sisting of well marked vacuolation of the white matter, with 
extensive swelling and disintegration of the axons, and less 
conspicuous degeneration of the gray matter. Somewhat more 
than half of the ganglion cells of the anterior and posterior 
horns appeared to be normal, though among the remaining 
cells were seen various stages of degeneration, both of the 
character of ischemic degeneration and of acute swelling. The 
glial reaction was negligible, and small perivascular collections 
of phagocytic cells were found only rarely. The vessels within 
the cord substance as well as those of the extramedullary 
plexus were greatly congested. The vessels accompanying the 
intradural portions of the nerve roots were distinctly dilated 
and congested, the whole picture strongly suggesting that inter- 
ruption of the blood supply of the cord, as a result of com- 
pression of the spinal branches of the vertebral, ascending and 
deep cervical and intercostal arteries, had played an important 
part in the production of the acute paraplegic symptoms. The 
vessels of the cord did not show evidences of syphilitic disease. 


COMMENT 


A number of observers have considered it probable 
that lymphogranulomatous tissue may reach the ver- 
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tebral canal by growing from the diseased mediastinal 
and retroperitoneal lymphatic structures through the 
intervertebral foramina, in company with the nerve 
roots. Such an observation was made by Weber * 
(case 14) and it has been demonstrated more or less 





Fig. 3.—Section from the extradural tumor, showing the cell structure 
and the occurrence of masses of lymphogranulomatous cells within the 
lumens of the vessels. Toluidine blue stain. 


convincingly in several instances in which there have 
been found, in the same case, invasion of the nerve 
roots in the intervertebral foramina and _ epidural 
deposits within the spinal canal. The cases of East 
and Lightwood,’ Delius * and others ® are examples of 
such observations. 

Extension of lymphogranulomatous tissue (exclud- 
ing cases of Hodgkin’s sarcoma) to the subdural space 
was found by Urechia and Goia,’® Johnston? and 
During,’ and at autopsy Delius* found subdural 
growths at the site of a previous operation. Walthard ° 
implied that the inflammatory and necrotic tissue about 
the nerve roots, in the subarachnoid space and in the 
substance of the cord in his case, resembled cellular 
masses of lymphogranulomatous origin, but he appar- 
ently attributed the extensive degenerative changes in 
the cord to a disturbance of circulation resulting from 
“eranulomatous inflammation” with the vascular occlu- 
sions in the cord. The case of Serebrjanik '* showed 
extensive metastasis to the brain substance, the cranial 
nerves, the spinal nerve roots, the root ganglions and 
the pia-arachnoid of both the brain and the cord. That 
author believes, however, that only in exceptional cases 
is the barrier of the dura to invasion of the central 
nervous system broken down, and he holds that the 
cord changes seen in the majority of instances are non- 
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specific and result from direct compression or dis- 
turbance of the circulation. 

The microscopic studies in the case reported herein 
support the conception that the granulomatous tissue 
has a tendency to spread by way of the nerve roots 
and that the spinal dura mater, even in a somewhat 
advanced stage of the disease, effectively resists direct 
penetration. The apparent affinity for the subdural 
space, representing a part of the lymphatic system, in 
preference to the nervous elements within the dural 
sac, suggests that the nervous tissue per se is damaged 
only in an incidental way, secondary to the involvement 
of the lymphatic channels or blood vessels supplying 
the nervous tissue. Evaluation of the other observa- 
tions in this case, notably the apparent occlusions of 
small vessels in the substance of the extradural tumor 
by masses of cells resembling lymphogranulomatous 
elements and congestion of the vessels of the cord, is 
important. In the absence of demonstrable emboli in 
the vessels elsewhere than in the tumor, one probably 
is not justified in assuming that in this case the 
abnormal cells were disseminated through the blood 
channels, although the vascular occlusions in the epi- 
dural structures and vascular congestion in the cord, 
combined with the evidence of recent degenerative 
changes in the cord substance at the level of the tumor, 
indicate the importance of obstruction to the blood cir- 
culatory system in connection with the rapidly develop- 
ing paraplegic symptoms. This is in support of the 
generally accepted view that circulatory disturbances 
play an important role in these cases in which the nerve 
roots are invaded and compressed. 


SUMMARY AND CONCLUSIONS 
In a case of lymphogranulomatosis maligna the clin- 
ical and neuropathologic features have been reported, 





Fig. 4.—Section of the spinal cord: a, vacuolation of the white matter; 
b, congestion of the vessels. The ganglion cells seen in this section are 
in the lateral splanchnic cell column. Hematoxylin-eosin stain. Slightly 
reduced from a photomicrograph with a magnification of 92 diameters. 


with an attempt to correlate, as far as possible, the 
clinical picture in this and previously reported similar 
cases with the gross and microscopic pathologic changes. 
In this case there was a direct extension of lympho- 
granulomatous tissue from an extradural tumor through 
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PROTEIN 


the nerve roots, particularly through their fibrous sep- 
tums, to the subdural space. There is apparently a 
greater affinity of this type of abnormal tissue for the 
structures comprising the lymphatic system, in prefer- 
ence to the structures of the nervous system. The 
vascular congestion was presumably secondary to com- 
pression or occlusion of the vessels in their courses 
along the nerve roots, and the pronounced degenerative 
changes in the cord substance have been attributed to 
this factor. 

On the basis of the changes found in this case and 
those in similar cases reported by other observers, it is 
concluded that : 

1. The nerve roots afford a route by which lympho- 
granulomatous tissue may reach the subdural space, 
probably through the lymphatic spaces of the roots 
rather than by the substance of the nerve fibers. 

2. The spinal dura mater is relatively more resistant 
to penetration than are the septums of the nerve roots. 

3. Paraplegic symptoms may result not only from 
direct cord compression but from obstruction to the 
circulation of the cord as a result of compression or 
invasion of the vessels accompanying the nerve roots. 

1930 Chestnut Street. 





THE VALUE OF THE PROTEIN SKIN 
TESTS IN INFANTILE ECZEMA 


LEWIS WEBB HILL, M.D. 
BOSTON 


It is well known that infants and young children 
with eczema very frequently give positive skin tests to 
various proteins and that normal infants do not. What 
significance have these tests both in a theoretical dis- 
cussion of the etiology of the disease and in the prac- 
tical management of it? 


METHODS OF TESTING 

Three methods of testing have been employed: (1) 
the cutaneous, (2) the intracutaneous, and (3) the 
method of passive transfer, or Prausnitz-Kustner 
phenomenon. 

Fach has its advantages and disadvantages. The 
cutaneous test has the advantage of simplicity, and it 
is not so likely to give false positives as the intracu- 
taneous method. It has been adopted by most allergists 
for general clinical work. The intracutaneous method 
is more delicate, but it has the disadvantage of some- 
times giving false positives, of occasionally causing 
general reactions in unusually sensitive subjects and, 
when a large number of tests with different proteins 
are to be made, is not practical for general use. It 
is often of value in special investigative work, how- 
ever. In the method of passive transfer (Prausnitz- 
Kistner), a small amount of blood serum from the 
individual to be tested is injected into the skin of a 
normal person, and after twenty-four hours the 
allergen is applied, either intracutaneously or cutane- 
ously, at the site of the previous inoculation. If the 
test is positive, an urticarial wheal develops in a few 
moments. This method is accurate and has been of 
ereat value in special investigative work, but it is not 
well adapted for routine use. It may be positive when 
the ordinary skin test is negative, or it may be negative 
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when the skin test is positive, but in general the two 
are parallel. In allergic infants the allergy may be 
general, in which case both passive transfer and skin 
tests are positive, or the sensitization may be confined 
to the skin alone, when the skin test is positive and the 
passive transfer negative. 

For practical purposes the cutaneous test is the most 
satisfactory to employ in dealing with eczematous 
infants. 

TECHNIC OF TESTING 

For infants and young children the back is the best 
site. The method of scarification is of some impor- 
tance. It is desired to make a scratch into the skin 




















Fig. 1.—Scarifier. 


without drawing blood and to make each scratch of 
the same size and depth. Needles or small knives have 
been usually employed. They are well adapted for use 
in adults, but it is almost impossible with a struggling 
infant to make a series of scratches of the same size 
and depth with a needle or a knife. I have used for 
some time a circular scarifier 9% oo9-inch in diameter, 
made in the form of a punch with sharpened edges, and 
have found it very satisfactory (fig. 1). Being in the 
form of a circle, the scratches are always of the same 
length, and with a little practice it is not difficult to 
make a series of scratches much more rapidly with this 
tool than with a needle or a knife, and it is less painful. 
After the scratches have been made, a small amount of 
protein powder is applied, and a drop of physiologic 
solution of sodium chloride is mixed with it. In infants, 
saline solution is to be preferred to tenth normal solu- 
tion of sodium hydroxide, on account of the delicacy 
of the skin. 
READING OF THE TESTS 

The response to the test varies a great deal in differ- 
ent individuals, according to the particular character- 
istics of the skin. In some infants there is a certain 
amount of erythema surrounding every scratch; in 


Positive Reactions in Three Hundred Cases of Ecsema 








BEGivccccccs 131 Oat 9 Orris powder 5 ’ Codfish...... 2 
Milk... . 4 Beef... 6.5.0. 8 Haddocek..... 4 Lamb........ z 
Wheat...... 35 OOP... sss. 8 Carrot....... 4 Dog heir..... 2 
Barley...... 17 Potato 8 FCG geccccoses 4 Walnut...... 1 
Cat hair.... 12 Tomato...... 7 Orange 4 Wool......... 1 
Spinach..... 11 bs)! oO 6 Chicken...... 3 Salmon...... 1 
Of 80 infants 6 months of age or under................ 61% were positive 
Of 100 infants 1 year of age or under.................. 63% were positive 
Of 52 children 2 years of age or over, in whom the 

eczema had existed since early infancy.............. 77% were positive 





others, practically none. Some infants give markedly 
positive tests with large wheal formation and a sur- 
rounding area of erythema (fig. 2) ; others merely show 
larger or smaller areas of erythema without wheals. 
The latter type of reaction is more common in infants, 
and no wheals may be obtained even in markedly sen- 
sitive infants (fig. 3). In order to interpret the tests 
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some practice is necessary, and on account of the vary- 
ing susceptibility of individual skins there can be no 
absolute standard by which to judge a positive test. 
It is in relation to the control and to the other tests 
that any individual test should be judged, and if a test 
gives a much larger reaction than the control or the 
other tests, this is called a positive test. 


NATURE OF SKIN TESTS 

In a positive skin test with erythema, the essential 
phenomenon is a dilatation of the small cutaneous 
vessels. If this dilatation goes on far enough, serum 
exudes through their walls, and wheal formation 
results. This process has been brought about by the 
action of the applied allergen either on the sensitized 
skin cells, which then release a substance capable of 
causing vessel dilatation, or less likely by direct action 
on the vessel wall 
or on the sympa- 
thetic nerve endings 
controlling vessel 
contraction and dil- 
atation. This phe- 
nomenon occurs to 
a certain extent in 
normal individuals 
when the skin is 
scratched, and 
Thomas Lewis be- 
lieves that the me- 
chanical trauma of 
the scratch releases 
a histamine-like 
substance from the 
skin cells, which 
then acts on the 
vessels and causes 
dilatation. In aller- 
gic individuals this 
process is intensi- 
fied, owing to the 
fact that the skin 
cells have been 
“sensitized,” which 
is simply another 
way of saying 
that some specific 





change has taken pi 2 wtultiple wheal formation, An 
place in them about unusual type of reaction in infancy. 
which _ practically 


nothing is known. The process going on in a positive 
skin test is probably much the same as that which goes 
on in eczema, and it is likely that the more violent 
response in eczema is due to repeated and prolonged 
contact of the cells with the allergen, applied either 
from within or from without. 


INCIDENCE OF POSITIVE TESTS 
In 300 eczematous infants and young children, skin 
tests were positive in 59 per cent, as shown in the 
accompanying table. 


SIGNIFICANCE OF EGG 
It is agreed by all allergists that in infancy and child- 
hood egg is by far the most common allergen to which 
tests are obtained, and that egg white is the particular 
protein usually responsible. In our series we have most 
often obtained positive tests to both egg white and egg 
yolk. Sensitivity to egg is seen especially in infancy ; 
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it diminishes as the child grows older. One hundred 
infants 1 year old or younger gave fifty-four reactions 
to egg, and 85 per cent of those who were positive to 
anything were positive to egg. Fifty-two children 
2 years old or older gave twenty-three positive reactions 
to egg (44 per cent), and 57 per cent of those who 
were positive to anything were positive to egg. 

Since positive egg reactions with no other positive 
reactions are very often obtained in young infants who 
lave never eaten egg, it is obvious that egg is not 
directly concerned as a cause of the eczema, and for 
this reason it was formerly thought by many that the 
tests were not specific, that these infants were not 
actually sensitized to egg, and that the positive tests 
were due to some peculiarity of egg protein, which was 
without much significance. Many pediatricians and 
dermatologists became discouraged with skin testing in 
eczematous infants and considered it of little value. 

Recently, Moro,? and also Woringer,® have shown, 
however, that almost all infants who give positive skin 
tests to egg give also positive passive transfer tests, so 
that it may be said without a doubt that they are sensi- 
tized to egg. Since a great many of them are not eating 
egg, it cannot be said that ingestion of the allergen to 
which they are sensitive is directly causing the eczema. 
Eczema and positive egg reactions show themselves 
during the early months of life, and as in the majority 
of these infants nothing could have happened during 
postnatal life to render them sensitive, the sensitivity is 
either truly hereditary or of placental transmission. It 
is well known that of all proteins egg white is the most 
difficult to digest, and Walzer * has shown by use of the 
passive transfer reaction that unchanged egg white cir- 
culates in the blood stream in practically all individuals, 
even after the ingestion of very small amounts. Ratner® 
has shown that the placenta is permeable to foreign pro- 
tein. It follows, therefore, that during pregnancy there 
may be egg white in the fetal circulation. But only a 
small proportion of infants are sensitized to egg. This 
may be due to differences in the amount of egg ingested 
during pregnancy, or more likely to individual peculi- 
arities of the fetus; that is, heredity. 

It is very common in young eczematous infants to 
obtain positive tests to egg alone and to no other aller- 
gens; in older infants and children multiple sensitiza- 
tion is the rule, with positive tests to egg and to various 
other foods and animal epidermals. Of forty-six 
infants under 6 months of age who gave positive tests 
to something, forty-two reacted to egg and twenty-four 
of these reacted to egg alone. Of forty-six infants 
between 6 and 12 months of age who gave positive 
tests to something, thirty-nine reacted to egg, but only 
twelve reacted to egg alone. In the first group there 
were 107 total reactions to various proteins; in the 
second group there were 151. 

Moro has suggested that sensitivity to egg acquired 
in utero is often the starting point of allergy and that 
this egg sensitivity does something to the individual 
which not only renders him sensitive to egg but also 
makes him susceptible to other sensitivities as he comes 
into contact with other proteins. Furthermore, it does 
something to him which renders his skin subject to 
eczema in spite of the fact that as a young infant he 


-does not come into contact with the allergen to which 
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he is sensitive (egg). So that eczema can and does 
exist in the infant without contact with the specific 
allergen. As Moro has said, the soil is prepared by 
sensitivity to the specific allergen, and then the eczema 
may be often brought about by various nonspecific 
causes. It is not unlikely that in these egg sensitive 
infants small amounts of any food protein which are 
absorbed unsplit into the circulation may bring about 
eczema, even if these proteins fail to give positive skin 
tests. 

Although egg white is by far the most common pro- 
tein to which infants are sensitive, allergic infants may 
be nonsensitive to egg and sensitive to other proteins. 
This sensitivity probably arises in the same way as egg 
sensitivity. Although this may occur, it is not common, 
and in eighteen infants who were definitely sensitive to 
cow’s milk, seventeen were sensitive to egg as well, 
although none of them were eating or had ever eaten 


an egg. 
THE SIGNIFICANCE OF MILK SENSITIZATION 


Since cow’s milk is the sole diet of most young 
infants when they develop eczema, it deserves con- 
sideration as an etiologic factor, either primary or 
secondary. 

In 300 infants tested, 45 gave positive reactions to 
cow’s milk. These reactions were almost all in young 
infants. In a few cases casein alone gave a reaction, 
in a few lactalbumin; as a rule both were positive. A 
few of these infants were breast fed and showed vio- 
lent reactions when given cow’s milk for the first time. 
Almost all of them, however, were bottle fed and had 
been taking cow’s milk with no untoward symptoms 
other than eczema. It appears from the figures already 
given that milk allergy is usually secondary to or at 
any rate is accompanied by egg allergy. There is this 
peculiarity, however: In practically all the infants who 
are sensitive to milk and to egg, it is possible to cure 
them by withdrawing cow’s milk and using a milk-free 
diet, whereas in those infants who are sensitive to egg 
alone, and who are not eating egg, it is not possible to 
withdraw anything they are eating, and they do not do 
so well. It is true that occasionally an infant who does 
not give positive skin tests to milk will be cured by 
removal of milk from the diet; but this is not the rule, 
and it must be concluded that if milk is causative of 
the eczema in these cases it is not causative by means 
of specific sensitization but rather by means of digestive 
and metabolic factors, such as overfeeding with or poor 
digestion of any one of the food elements. 


THEORETICAL VALUE OF THE SKIN TESTS 


While it is certainly not true that all eczematous 
infants are allergic, a great many of them are, probably 
about two thirds, and the skin tests are indispensable in 
differentiating and in helping one to understand this 
group. The positive skin tests to egg which are so 
common in young infants help one not a whit in the 
practical treatment of the infant; but they do help con- 
siderably in a proper understanding of the disease, and 
without allergic study of these infants no progress 
could be made. 

The answer to infantile eczema probably lies in a 
better understanding of egg sensitization and the 
changes it causes in the immunologic reactions of the 
body, but there are woful gaps in existing knowledge. 


PRACTICAL VALUE OF THE SKIN TESTS 


The skin tests are of practical value in that they 
often give indications for treatment, for, no matter 
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what local treatment is used, good results cannot be 
obtained in allergic eczema unless the allergic factor 
is also taken into account. 

Although many methods of specific and nonspecific 
desensitization have been tried, they are not at all 
reliable or satisfactory for general use in eczema, and 
there is no method at present that can be depended on 
to render an allergic infant nonallergic. Avoidance of 
the offending food or foods in accordance with the 
evidence furnished by the skin tests is the method of 
choice. The effectiveness of this procedure varies a 
great deal, however. In. young infants with milk sensi- 
tivity, avoidance of milk, and the substitution of a milk- 
free diet is likely to cure or at any rate greatly improve 
the eczema. 

Likewise, if there is definite sensitivity to wheat, oats 
or any food that the child is taking in large amounts, 
and there are not 
many other sen- 
sitivities, avoidance 
of this food is 
very satisfactory. 
If there is sensi- 
tivity to many foods 
and epidermals, 
combined with egg 
sensitivity, how- 
ever, it is not easy 
to avoid all of 
them, and as a 
matter of fact 
avoidance may not 
be productive of 
good results, for 
such children some- 
times seem to be 
sensitive to almost 
any food. Avoid- 
ance of egg is, of 
course, indicated if 
the skin test to egg 
is positive but it is 
not common to pro- 
duce a cure by so 
doing. Most in- 
fants who are sen- 
sitive to food out- 
grow this sensitivity 
and even become 
nonallergic; but in 
many cases the allergic state persists, and the baby who 
is sensitive to egg and milk at 6 months is sensitive to 
horse dander and ragweed or other epidermals at the 
age of 6 years and may have asthma or hay fever 
instead of eczema, or perhaps all combined. 

There can be no truly satisfactory way of dealing 
with all these allergic manifestations until some effec- 
tive method becomes available not of treating the symp- 
toms caused by allergy but of attacking the allergic 
state itself. 


Fig. 3.—Erythema with practically no 
wheal formation. The usual type of reaction 
in a multiply sensitized child. 


CONCLUSIONS 

1. Skin testing in infantile eczema should not be 
discredited. 

2. It has been of great value in revealing what little 
is known of the nature of the disease. 

3. It often, although not always, points the way to 
the cure of the patient. 

319 Longwood Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


A CASE OF PSEUDOHERMAPHRODITISM 
Rita S. Finxier, M.D., Newark, N. J. 


Pseudohermaphroditism has always been a subject of fascina- 
tion and interest to the urologist, gynecologist and general 
practitioner. Unusual cases of true hermaphroditism and 
pseudohermaphroditism have been brought to the attention of 
the medical profession from time to time. I here present another 
case, which is of much interest from its clinical, endocrinologic 
and psychologic aspects. 

The patient, brought up as a girl, was first seen by me 
casually, five years ago, while I was attending another member 
of the family. At that time she was 13% years old. She was 
short and stocky, was very timid, and had a deep masculine 
voice, a square masculine chest without any signs of breast 








Fig. 1.—Penis shown in place of clitoris. Vagina brought into view 
by the use of a speculum. 


development, and a masculine distribution of hair on the body 
and extremities. She was not menstruating yet. 

I saw the girl again a year later. Her mother called my 
attention to the fact that her menstrual periods were not as yet 
established. At that time, while doing some postgraduate work 
in gynecology at the Mount Sinai Hospital, I became interested 
in Dr. Frank’s work with estrogenic substance. 

I suggested such a study to the girl’s mother, but as the girl 
was only 14% years old, they felt that they could wait a little 
longer and in the meantime administer endocrine therapy. The 
girl received intramuscular injections of an estrogenic product 
and pituitary preparations by mouth, all to no avail. She also 
began to show signs of growth of hair on her face. 

In March, 1930, her mother brought her to me in great alarm. 
since she discovered an appendage at the site of the clitoris. On 
examination the appendage appeared to be an imperforate penis 
about 2 inches (5 cm.) long; the crura, glans, prepuce and pig- 
mentation were typical, except that at the site of the urethra 





From the service of Dr. Edwin Steiner, Department of Gynecology, 
Newark Beth Israel Hospital. 

Read before the annual meeting of the Alumnae Association of the 
Women’s Medical College, Philadelphia, June 6, 1933. 
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there was a dimple but no canal visible there or anywhere else 
along the structure. When the patient was asked to void, the 
urine seemed to come from the vagina. The introitus could 
admit the tip of the small finger. Rectal examination revealed 
a small, hard uterine body lying anteriorly ; no ovaries could be 
palpated. 

Five weekly specimens of blood were taken and examined 
for the presence of estrogenic substance by the Frank-Gold- 
berger technic. The fourth specimen showed a trace of the 
hormone. 

Roentgen examination of the sella turcica was negative. The 
sugar tolerance test was normal. The basal metabolic rate was 
minus 5 per cent. I suggested a complete study of the urinary 
tract in order to search for further anomalies. 

This study has been carried out at the Newark Beth Israel 
Hospital by our urologist, Dr. Sidney Keller. The urethral 
orifice was found to be opening into the right upper vaginal 
wall. The kidney, ureters and bladder were normal. 

Dr. Hugh H. Young? of the Urological Institute of Johns 
Hepkins University has reported a large number of interesting 
cases of pseudohermaphroditism, and we deemed it advisable to 
consult him as to further precedures in this particular case. 

Because of the great concern of the patient’s parents, the 
girl was taken to Baltimore, where Dr. Young and an attending 
gynecologist gave her a detailed examination and suggested that 
it was essential to do an exploratory laparotomy in order to 
determine whether the gonads were ovaries or testicles. They 
also suggested a thorough exploration of the suprarenal glands 
in search of a possible suprarenal tumor. 

The patient was operated on at the Newark Beth Israel Hos- 
pital, under tribrom-ethanol anesthesia, by Dr. Sidney Keller, 
Dr. William Brams and myself. 

The surgical procedure consisted of a midline abdominal 
incision, complete exploration of the pelvic organs, and explora- 
tion and palpation of the suprarenal glands. A somewhat under- 
developed uterus and tubes and ovaries were found. A careful 
search failed to reveal the presence of testicles. The palpation 
of the suprarenal glands did not reveal the presence of a tumor. 
The appendix was removed and the abdomen closed. 

Because the pelvic organs were those of a female, the hyper- 
trophied clitoris was removed by the usual method for amputa- 
tion of the penis. 

Recovery was uneventful. Stimulating doses of x-rays were 
given to the regions of the pituitary gland and the ovaries, 
under the direction of Dr. Milton Freedman. However, follow- 
ing each treatment the patient became quite ill with headaches 
and nausea, so that roentgen therapy had to be discontinued. 

She was given a two months rest period and was then placed 
on endocrine therapy, which was checked by the hormone study 
of the blood and urine. 

Blood and urine hormone determinations were made after the 
administration of anterior pituitary-like and estrogenic hormones. 
Blood studies never showed more than a trace of estrogenic 
hormone, but the urine showed a rapid elimination of both 
hormones. 

During periods of rest, when no hormone treatment was 
administered, the content of estrogenic factor in the urine was 
414 rat units per liter, estimated by the Kurzrok method; the 
blood began to show a more constant presence of estrogenic 
hormone (Frank-Goldberger technic). 

After treatment over a period of one year there was some 
improvement in the physical and psychologic make-up of the 
patient. The voice began to lose its masculine tone, she became 
less timid and silent, and her body rounded out a little; how- 
ever, she did not begin to menstruate. There was no noticeable 
breast development, and the growth of hair on her face con- 
tinued to be her great concern. She had to shave twice a week. 
I felt that a growth hormone was necessary to supplement the 
sex hormones. An aqueous preparation of the anterior lobe 
of the pituitary prepared by the van Dyke and Wallen-Lawrence 
method (University of Chicago) was obtained from the Wilson 
Laboratories. 
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I used this preparation in conjunction with filtered pregnancy 
urine. Certain German scientists assert that pregnancy urine 
from the fourth to the seventh month contains not only 
estrogenic and anterior pituitary-like hormones but also a 
growth hormone. 

Five cubic centimeters of filtered pregnancy urine and 1 cc. 
of the growth-inducing preparation were given intramuscularly 
every other day. This was supplemented by diathermy to 
vascularize the pelvis. Small doses of desiccated thyroid were 
given at intervals. March 16, 1933, after eight or ten weeks, 
when the patient was 18% years of age, she had her first 
menstrual period, which lasted seven days. Besides the estab- 
lishment of the period, the growth of hair on her face began 
to diminish. She uses a hair remover for her face only once 
every two weeks; her features and body are rounding out, the 
breasts are beginning to develop, and the voice is almost entirely 
feminine in character. 

The girl is bright and alert and looks very happy. Until 
about six months ago she spoke little, was very self conscious 
and looked like a hunted animal. 

After her first menstrual period, she returned to me for 
further treatment of filtered urine injections and pelvic dia- 
thermy. Her second period occurred after six weeks of this 
treatment. The growth hormcne was not used, since a fresh 
supply was not available at that time. So far, the girl has had 
three more periods, from four to five weeks apart, lasting four 
or five days. 
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Fig. 2.—Removed appendage shows all the characteristics of a penis 
except for the abscence of a urethra. 


COMMENT 


Many striking and varied cases of true hermaphroditism and 
pseudohermaphroditism have been reported in medical literature. 
The most interesting case is that reported by Dr. James C. 
Masson? in 1925 and by Dr. Burden? in 1924, in which an 
apparently normal man of 30 developed periodic attacks of 
hematuria, lasting from three to four days and appearing at 
intervals of from four to five weeks. 

At the age of 40 this man was operated on for an abdominal 
tumor and found to have a didelphic uterus, both horns being 
distended with menstrual blood, the cervix leading into a small 
pouch, which opened into the urethra. Normal ovaries contain- 
ing cysts were found in the broad ligaments, and testicular tissue 
was found on each side, containing spermatozoa in the ducts. 

In true hermaphroditism and pseudohermaphroditism the 
change in secondary sex characters usually appears at the time 
of puberty, when the whole chain of endocrine glands receives 
an impetus to new and vigorous activities. The change in the 
growing child is noticed by the parents, and any abnormalities 
become evident at that time. 

It is usually at this period that the physician is consulted, 
and the responsibility of determining the true sex of the indi- 
vidual often rests on the consultant. 

Sometimes it is best to bring up the individual as a female in 
spite of the presence of male gonads, and vice versa. Environ- 
ment, inclinations and social standing must be considered. The 





2. Masson, J. C.: True Hermaphroditism, Am. J. Obst. & Gynec. 
9: 81-86 (Jan.) 1925. 
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point is well illustrated by the case reported by Dr. Walton 
Martin,* in which a deaf and dumb imbecile brought up as a 
girl was later proved to have undescended testicles in the 
inguinal regions and a penis bound down by adhesions; the 
urethra opened into a vagina. It was deemed best to remove 
the testicles, amputate the penis, and leave the patient as a girl. 

Recent advances in the hormone study of the blood and urine 
have proved to be of considerable help in the diagnosis and 
treatment of the patient whose case is presented on these pages. 

Later studies showed the gradual increase in the ovarian 
activity and also the presence of a possible low renal threshold; 
the latter conclusion is drawn from the fact that the ovarian 
and pituitary-like preparations administered intramuscularly 
were rapidly eliminated in the urine. 


SUMMARY 

The value of the results of the blood and urine hormone 
studies is as follows: 

1. Direct aid to diagnosis and treatment. 

2. Indication of the presence of the ovaries and the amount 
of ovarian activity. 

3. Determination of the renal threshold by the rate of elimina- 
tion of hormones. 

99 Lyons Avenue. 





SUPRARENAL VIRILISM IN A WOMAN 


(TUMOR OF AN EXTRARENAL SUPRARENAL REST) 
ANATOLE Kotopny, M.D., Ph.D., Stoux City, Iowa 


Virchow’s statement “propter ovarium solum mulier est quod 
est” (woman is what she is solely because of the ovary) is 
refuted by present-day knowledge of the functional relationship 
of the various ductless glands to the sexual life of woman. 
Since Apert in 1910 called attention to the influence of a hyper- 
plasia of the suprarenals on the female sex characteristics, 
numerous contributions to this question have appeared in the 
literature and abundant clinical material demonstrating this 
fact has been placed on record. Anatomic studies have 
appeared explaining this functional relationship: since the 
anlage of the suprarenal cortex appears to be close to the sex 
gland anlage, both primordia partly coalesce and hence their 
functional interdependence in later life. 

For this clinical relationship Gallais coined the descriptive 
term “syndrome génitosurrénale.” The literature abounds 
with reports of cases demonstrating this syndrome, in which 
tumiors of the suprarenals cause sex abnormalities. However, 
it has never been sufficiently established that similar sex dis- 
turbances might appear in the wake of a tumor arising from 
an extrarenal suprarenal rest. The only literature dealing 
with sexual abnormalities appearing as a consequence of tumors 
of extrarenal suprarenal rests refers to tumors of the ovary, 
the “ovarian hypernephromas,” which probably are related to 
the arrhenoblastomas. 

The extrarenal suprarenal rests first described ‘by Marchand, 
the so-called Marchandsche Nebennieren, are to be found 
distally to the lower pole of the kidney, between the kidney 
and the genital glands. In the female, these rests are found 
in the ligamentum latum and in the male in the neighborhood 
of the testis and spermatic cord. Later, Schmorl described 
suprarenal rests also in the region of the solar plexus. The 
literature does not contain any evidence that the latter supra- 
renal rests may give rise to tumors leading to sexual 
disturbances. 

I aim to place on record an unusual case of the “syndrome 
génitosurrénale,” which accompanied a cortical suprarenal 
tumor arising in an extrarenal suprarenal rest in the region 
of the solar plexus. 

A white woman, aged 37, the mother of a grown son, felt a 
lump in the left epigastrium in the fall of 1932. The lump 
was growing fast and soon she complained of digestive diffi- 





4. Martin, Walton: Pseudohermaphroditismus Masculinus, S. Clin. 
North America 9: 535-544 (June) 1929. 
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culties. About eight months before she had felt the lump, 
menstruation had stopped entirely. Two months after the 
cessation of menstruation she was growing a mustache and 
hair on the chin. The thorax as well as the linea alba above 
and below the navel were covered with hair. During the last 
six months, she felt a fulness in her head and thumping in 
her ears and head when she was lying in bed. Despite a sick 
feeling in the stomach and an inability to consume proper 
amounts of food, she gained 8 pounds (3.6 Kg.) in six months. 














Fig. 1.—Section of the tumor, which penetrated through the muscular 
layer of the stomach and approached the gastric mucosa. 


She was rather obese, her voice was coarse and ugly and 
the skin was red and rough. Instead of the female horizontal 
pubescence there was a definite male vertical. The face, chin, 
upper lip, forearms, arms, thighs and legs were covered with 
hair. The scalp was dry. The clitoris was at least twice the 
normal size. The labia were covered with hair and the breasts 
were quite small. The blood pressure in millimeters of mer- 
cury was 185 systolic and 105 diastolic. The hemoglobin was 
35 per cent (Dare). 

An examination of the abdomen showed a tumor the size 
of a child’s head in the epigastrium to the left of the middle 
line. The tumor felt smooth, soft, elastic and definitely 
adherent to the anterior abdominal wall. Palpation and moving 
of the tumor caused eructations of gas. The gastric secretion 
following the ingestion of a test meal showed a complete 
absence of free hydrochloric acid and a greatly reduced com- 
bined acidity. There was in the gastric contents definite evi- 
dence of blood. A fluoroscopic examination showed a large 
filling defect along the greater curvature of the stomach. The 
transverse colon was fixed to the tumor at its inferior border. 

Because of the masculinization of the patient, suprarenal 
tumor was suspected. An examination of the kidneys showed 
them to be normal in size, location and function. With these 
observations I was rather at a loss as to the exact diagnosis, 
although it was evident that surgery was indicated and justi- 
fied. The patient was operated on, December 20. Several 
blood transfusions preceded the operation. The tumor was 
found to be the size of a child’s head, adherent to the anterior 
abdominal wall. The transverse colon was tightly stretched 
over the inferior and posterior aspect of the tumor. A careful 
dissection of the transverse colon showed that the tumor 
approached it through the mesocolon. One could definitely 
distinguish the two sheets of the peritoneum forming the 
mesocolon, pushed apart by the tumor that was wedging in 
from behind and approaching the transverse colon. Following 
the dissection of the transverse colon the tumor was free 
throughout, with the exception of its superior aspect where it 
approached the stomach. Here there was a very intimate con- 
nection between the tumor and the stomach. The tumor 
invaded the stomach, destroyed a large portion of the greater 
curvature and grew into the stomach cavity, causing a narrow- 
ing and obstruction of it. Since only a resection of the stomach 
would make possible a complete removal of the tumor, gastric 


Jour. A. M. A. 
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resection according to the first method of Billroth was done, 
and the tumor together with 15 cm. of the stomach removed. 

The patient made a good postoperative recovery. She left 
the hospital on the fourteenth day after operation. The 
refeminization of the patient was striking. Six weeks after 
the operation she menstruated for the first time in the past 
ten months. Her libido, which had been absent for the past 
year and a half, commenced to return. Her voice became 
more feminine and the growth of hair on the face was dis- 
appearing. She kept improving rapidly until six months after 
the operation, when a pain developed in the right side of the 
chest. A roentgen examination revealed pulmonary metastases, 
and the patient died seven months after the operation. Up 
to the time of her death her appearance kept getting more 
feminine and menstruation remained normal. 

The pathologic specimen showed the distal half of the 
stomach invaded by a tumor weighing 1,250 Gm. The tumor 
was round, soft, fragile, grayish yellow and very vascular, 
containing many hemorrhagic areas. Numerous yellow white 
nodules were seen dispersed throughout the soft hemorrhagic 
mass. The capsule of the tumor was intact except at the point 
of invasion of the stomach. 

The histologic examination showed wide strands of large 
clear cells, anastomosing freely with one another. Abundant 
droplets of lipoids were demonstrated in the cells, while no 
sign of degeneration was seen in them. The Lubarsch glycogen 
reaction was positive. Widely gaping thin-walled blood vessels 
coursed between the wide strands of polygonal cells. In other 
areas a tubular perivascular arrangement predominated. The 
tubules were surrounded by a vascular stroma. Large poly- 
hedral cells with round or oval nuclei formed these tubules. 
The cytoplasm of the cells was vacuolated or foamy from the 
presence of fat or doubly refractive myelin. In general the 
appearance of the growth recalled the suprarenal cortex, and 
the general arrangement of the cells, connective tissue and 
vessels suggested the zona fasciculata. 
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Fig. 2.—Section showing the foamy appearance of the cells. 


The situation of this tumor as found at operation between 
the leaves of the mesocolon suggests the origin of the tumor 
from a suprarenal rest in the region of the solar plexus. Such 
a situation of an extrarenal suprarenal rest is unusual, since 
most suprarenal rests are found along the internal spermatic 
vein or in the neighborhood of the pelvic organs. This is the 
first report of a case of suprarenal hirsutism developing as a 
result of a cortical suprarenal tumor arising in a suprarenal 
rest in the neighborhood of the solar plexus. 


727 Frances Building. 
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CARCINOMA OF 
PRIMARY CARCINOMA OF THE LUNG IN A TWENTY- 
THREE YEAR OLD MAN 


L. A. CRoweELL, Jr., M.D., Lincotnton, N. C. 


Since primary carcinoma of the lung is rare in the twenties, 
I thought it would be of interest to present this case: 

H. D. R., a man, aged 23, a textile foreman, admitted to 
the Lincoln Hospital, July 14, 1933, suffered chiefly from cough, 
dyspnea, pain in the right side of the chest and weakness. The 
illness began May 26, seven weeks before admission, with the 
sudden development of a cough with expectoration of brown 
sputum. The family stated that he had seemed more irritable 
and out of sorts since February 1933 and had lost weight 
during that time, although he had had no definite localizing 
symptoms. The cough got steadily worse until two weeks 
before admission, when the patient, while at work, suddenly 
had a severe lancinating pain in the middle of the right chest, 
made worse by inspiration and by the beating of the heart. 
He immediately sought medical aid, went to bed and received 
symptomatic treatment. 

During the succeeding ten days the cough disappeared, the 
expectoration decreased and the pain abated. <A _ tuberculosis 
specialist at this time recommended sanatorium observation. 

July 11 the patient suddenly became more dyspneic, the pain, 
dull in character, became more intense, cyanosis increased, 
weakness increased, appetite disappeared, the digestion became 
poorer, and the heart beats became more frequent. 

Previous to the present illness the patient had always been 
in rugged good health. He had worked in the spinning room 
of a cotton mill for ten years. The patient had influenza one 
year before but had never had pneumonia. There was no his- 
tory of lung disease in his or in his wife’s family. 

On admission the patient’s temperature was 100.4 F., the 
pulse was 100 and respiration was 30 and labored. The blood 
pressure was 125 systolic and 85 diastolic. There was a mod- 
erate amount of pyorrhea, the tongue was coated a brownish 
white, the tonsils were normal and the thyroid gland was 
slightly palpable. 

The superficial veins in the neck and in the epigastric and 
hypochondriac regions were moderately distended. The patient 
was laboring for breath and made a slight expiratory grunt. 
The skin and mucous membranes were slightly cyanotic. At 
this time there was a noticeable puffiness in the right supra- 
clavicular space and a slight fulness about the head, neck and 
the upper half of the chest. The patient was unable to sit or 
stand for more than thirty seconds without going into a violent 
paroxysm of coughing, followed by severe dyspnea and cya- 
nosis. The heart rate greatly increased at each such attempt. 
No adventitious heart sounds were heard. The cardiac apex 
was displaced 1 inch to the left. 

Examination of the right lung revealed diminished expansion, 
a flat note below the second rib anteriorly, and dulness from 
the apex to the second rib. Breath sounds over the entire 
side were greatly diminished. Whispered voice sounds were 
increased, especially over the upper half. Tactile vocal fremitus 
was diminished over the entire side. Three or four punctate 
scars from unsuccessful attempts made to aspirate the right 
pleural space, seven and ten days before admission, were found 
about the inferior angle of the right scapula. 

Examination of the left lung revealed no abnormalities 
except slight prolongation of expiration and slight exaggera- 
tion of breath sounds. 

The epigastric and hypochondriac veins were distended. The 
right lobe of the liver was enlarged to four fingerbreadths 
below the costal margin, and the left lobe was two finger- 
breadths below. All reflexes were negative. 

The blood count revealed 12,000 leukocytes, of which 78 per 
cent were polymorphonuclears; hemoglobin was 75 per cent; 
the urine was normal and the blood Wassermann reaction was 
negative. A single roentgenogram of the chest revealed the right . 
lung field completely blotted out by an opaque density, except 
for two or three irregular small areas of greater transmission 
of the rays in the upper lobe area. An oblique roentgenogram 
ef the chest, made nine days after admission, showed a fluid 
level. at the level of the clavicle. (Special precautions were 





From the Lincoln Hospital. 











LUNG—CROWELL 927 


taken during the aspiration, by the use of a rubber tube between 

the syringe and the needle, to prevent the suction of air into 

the pleural space during aspiration.) _ 

On the day of admission, 650 cc. of port wine colored fluid, 
having a moderate tendency toward coagulation, was removed 
from the right pleural space. This fluid had a specific gravity 
of 1.0145. A differential cell count showed 94 per cent lympho- 
cytes and 6 per cent polymorphonuclear leukocytes. The red 
cells were abundant. No other cells were found. . Albumin 
was present, 10.5 per cent wet and 2 per cent dry. No tubercle 
bacilli were found .on direct smear or on the inoculation of 
1.0 cc. of fluid sediment into a guinea-pig. No aerobic growth 
was obtained. The patient experienced considerable relief after 
that aspiration. 

Two days after admission an attempt to aspirate the chest 
was unsuccessful even at the site of the previous aspiration. 
On the fourth day following admission the patient began to 
show distinct signs of edema about the right shoulder and neck. 
This, at first, was nonpitting in character. 

Six days after admission 800 cc. of port wine colored fluid 
was aspirated from the right pleural space. This contained 
many red cells. At the end of this operation the patient went 
into a paroxysm of coughing and became dyspneic and some- 
what cyanotic but soon recovered his breath and color. During 
the succeeding week edema and cyanosis increased rapidly, and 
a peculiar flatness appeared in the tone of the patient’s voice. 
Cough increased and became productive of from half an ounce 
to an ounce of brown, rusty and frothy sputum. The patient 
gradually became more restless and sleepless. The aspiration 
of 800 cc. of fluid seemed to relieve the dyspnea and reduce 
the edema slightly but not as much as the first one. On the 
eighth day following admission 500 cc. of the same type of fluid 
was withdrawn, which showed a marked tendency toward 
coagulation. By this time the edema of the neck, shoulder and 
head had become quite marked and had become pitting in 
character. 

Ten days after admission, 250 cc. of fluid was withdrawn 
with difficulty. On the thirteenth day 150 cc. was withdrawn 
with greater difficulty, and from then on the needle failed to 
find the pleural space but seemed to strike tough tissue just 
beyond the depth at which it had been customary to obtain 
fluid. By this time the patient’s cough had increased until it 
was almost continuous, in spite of liberal doses of cough medi- 
cine. While the patient was coughing there would appear over 
the head, neck and right side of the chest a diffuse blush. 
Signs of oxygen want became increasingly evident. 

About August 1 the patient was put on morphine, with little 
apparent effect. During the third week after admission the 
leukocyte count was the same, but the polymorphonuclear count 
had moved from 78 to 85 per cent. Three days before death 
the patient became slightly delirious and began having halluci- 
nations and talking at random, with occasional periods of 
lucidity. On the day before death the white blood count was 
15,000, with 90 per cent polymorphonuclears, and examination 
of the urine was negative. 

The edema continued and the patient's head, neck and shoul- 
ders became enormous. Toward the last he was, unable to turn 
his head; the trachea seemed almost entirely occluded and 
respiration was carried on with great difficulty and effort. 

Edema of the left lung appeared two days before death. 
There was surprisingly little displacement of the mediastinum 
at this time—only about 1 inch. 

The temperature during his stay in the hospital ranged from 
97 to 102.6 F., tending to be higher as the patient approached 
death; the pulse ranged between 78 and 150, tending to get 
higher as the patient neared death; the respiration rate ranged 
from 9 to 50, getting higher as the end approached, except that 
the rate gradually went down during the last eighteen hours. 

The autopsy revealed that the right lung was a solid mass 
of tough but friable tissue. The upper two lobes and the upper 
half of the lower lobe were fairly hard and dense, but the lower 
half of the lower lobe was necrotic and semiliquefied. The 
pleural space on the right was almost completely obliterated, 
and the upper and middle lobes of the right lung were pressed 
hard into the superior mediastinum, especially against the 
superior vena cava, trachea and right pulmonary veins. The 
lumen of the superior vena cava was practically occluded and 
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the trachea was bowed to the left and its lumen was reduced 
75 per cent at the point of greatest pressure. 

Serous fluid was found in the pericardium, the left pleural 
space and the peritoneal cavity. No enlarged lymphatic glands 
or metastases were found anywhere. The liver, however, was 
enlarged from chronic passive congestion. 

The cut section of the diseased lung was grayish white and 
solid and showed small white nodules in the pleura and areas 
of necrosis and softening in the deeper tissue. 

Paraffin sections showed none of the original lung structure 
but showed a diffuse infiltrating neoplastic growth with necrosis 
and hemorrhage and excessive connective tissue. The cell was 
spindle shaped and columnar and arranged in hollow alveolar 
formation in the softer tissue. 

The diagnosis was carcinoma, derived from the epithelium 
lining the bronchus. 





A SIMPLE METHOD FOR RETAINING 
THYROID DRESSINGS 


MANDEL WEINSTEIN, M.D., Lone Istanp City, N. Y. 


The low position of a thyroid incision has always presented 
a problem in postoperative bandaging. This region is too low 
for a properly applied neck bandage and too high for a chest 
dressing. The usual methods for retaining sterile gauze dress- 
ings following thyroidectomy include fixation by adhesive plaster 





























Supporting bandage for thyroid incision: A, pattern for cutting 
oo aaa B, finished bandage; C, D, application of bandage, front and 
yack, 


or gauze bandaging. Retention by adhesive strips is uncom- 
fortable, traumatizes sensitive skin and prohibits movements of 
the neck on the trunk. Gauze bandaging, on the other hand, 
is bulky, limits motion of the neck and causes pain and dis- 
comfort, owing to pressure and tension over the wound. 

The supporting bandage that I have been using is made as 
follows: A flannel bandage 6 inches in width is cut to a length 
of approximately 36 inches. The width is reduced by a 1 inch 
strip, cut from each end and almost meeting at the center 
(A in the illustration), allowing the 1 inch strip to remain 
attached by approximately 2 inches. The wider flannel band, 
5 inches in width, is used to enclose the neck, while the 1 inch 
band spans the chest, passes under each axilla and is tied in 
the back. One roughly measures the length of the wider band 
necessary to cover the sterile bandages and encircle the neck, 
and this is shortened accordingly (B). However, the narrower 
band of flannel must of necessity remain long, to be tied behind 





From the Surgical Service of St. John’s Long Island City Hospital, 
Dr. J. Paul McHugh, attending surgeon. 


the patient (C, D). Safety pins or narrow adhesive strips are 
used to fasten the neck band, while a simple bow or knot finishes 
off the chest strip of flannel. This flannel bandage is removed 
with ease and may be used for several days without being 
replaced. In addition, patients enjoy the warmth from the 
flannel bandage and the complete enclosure of the neck. 


Jackson Avenue and Twelfth Street. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTIGN WILL BE SENT ON APPLICATION. 

Paut Nicuo.tas LeEeEcu, Secretary. 


ORTAL-SODIUM. — Sodium n-hexylethyl barbiturate. — — 





Sodium n-hexylethyl malonylurea—NaCHs.CHe.CH».CH2.CH:. 
CH:.(C2H:)C CONHCO:NCO. The monosodium salt of 


n-hexylethyl barbituric acid. Ortal-sodium differs from soluble 
barbital, U. S. P. (sodium diethylbarbiturate), in that one of 
the ethyl groups of the latter is replaced in the former by a 
n-hexyl group. 

Actions and Uses.—The actions and uses of ortal sodium are 
essentially similar to those of barbital, but ortal sodium is 
more active than barbital and it is used in correspondingly 
smaller doses. 


Dosage: From 0.2 to 0.4 Gm. (3 to 6 grains) followed by a 
glass of water. It is rarely necessary to give more than 1 Gm. 
(15 grains) in twenty-four hours. When oral administration 
is contraindicated, ortal sodium may be administered rectally. 


Manufactured by Parke, Davis & Company, Detroit. U. S. 
patent 1,624,546 (April 12, 1927; expires 1944). U. S. trade- 
mark 302,616. 


Capsules Ortal Sodium, 3 grains (0.2 Gm.). 

Caution: Aqueous solutions of ortal-sodium are not stable but decom- 
pose on standing; on boiling, a precipitation occurs with evolution of 
ammonia. 

Ortal-sodium is an odorless, white or slightly yellowish powder, with 
a bitter taste; very soluble in water; soluble in alcohol; practically 
insoluble in ether and benzine. An aqueous solution of ortal-sodium 
has an alkaline reaction tc litmus. 

Dissolve about 0.5 Gm. of ortal-sodium in 100 cc. of water, add an 
excess of diluted hydrochloric acid, collect the resultant hexylethyl 
barbituric acid on a filter, wash and dry at 90 C.: it melts at 122-125 C. 
Incinérate about 1 Gm. of ortal-sodium: the residue responds to tests 
for sodium carbonate. Boil about 0.5 Gm. of ortal-sodium with 5 cc. 
of a 25 per cent sodium hydroxide solution: it is decomposed with 
evolution of ammonia. Dissolve about 0.3 Gm. of ortal-sodium in 10 cc. 
of water and divide into two portions; to one portion add 1 cc. of 
mercuric chloride solution: a white precipitate results, soluble in an 
excess of ammonia; to the other portion add 5 cc. of silver nitrate 
solution: a white precipitate results, soluble in an excess of ammonia. 

Dissolve about 0.5 Gm. of ortal-sodium in 50 cc. of water, add 5 cc. 
of diluted nitric acid and filter through paper: separate portions of 
10 cc. each of the filtrate yield no greater opalescence on the addition 
of 1 cc. of silver nitrate solution than that produced by 0.25 cc. of 
tenth-normal hydrochloric acid in 50 cc. of water (chlcride); no tur- 
bidity on the addition of 1 cc. of barium nitrate solution (sulphate). 
To about 0.2 Gm. of ortal-sodium in 25 cc. of water, add 1 cc. of 
diluted hydrochloric acid, filter through paper: the filtrate yields no 
coloration or precipitation on saturation, with hydrogen sulphide (salts 
of heavy metals). Add about 0.1 Gm. of ortal-sodium to 1 cc. of sul- 
phuric acid: the solution is colorless (readily carbonizable substances). 

Transfer about 1 Gm. of ortal-sodium, accurately weighed, to a glass 
stoppered cylinder, add 50 cc. of anhydrous ether, stopper and shake 
for ten minutes; decant the supernatant liquid through filter paper and 
repeat twice, using 25 cc. and 15 cc. portions, respectively, of ether, 
utilizing the same filter; evaporate the combined filtrates to dryness 
in a tared beaker and dry to constant weight at 90 C.: the residue does 
not exceed 0.5 per cent (uncombined hexylethyl barbituric acid). 

Dry about 1 Gm. of ortal-sodium, accurately weighed, to constant 
weight at 100 C.: the loss does not exceed 2.5 per cent. Transfer about 
0.5 Gm. of ortal-sodium, accurately weighed, to a suitable Squibb 
separatory funnel, add 50 cc. of water, followed by 10 cc. of diluted 
hydrochloric acid; extract with eight successive portions of ether of 
25 cc. each, evaporate the combined ethereal extractions to dryness in 
a stream of warm air and dry to constant weight at 90 C.: the amount 
of hexylethyl barbituric acid corresponds to not less than 90.8 per cent 
nor more than 91.6 per cent, calculated to the dried substance. Trans- 
fer the acidulated aqueous portion from the foregoing immiscible sol- 
vent extraction to a tared platinum dish and evaporate to dryness on a 
steam bath; to the residue obtained add 5 cc. of sulphuric acid; heat 
cautiously until the excess of sulphuric acid has been volatilized; repeat 
twice, using portions of 1 cc. each of sulphuric acid each time; add 
about 0.5 Gm. of ammonium carbonate; ignite to constant weight, and 
weigh as sodium sulphate: the percentage of sodium corresponds to not 
less than 8.5 per cent, nor more than 9 per cent when calculated to 
the dried substance. 
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DIGALEN-ROCHE (CLOETTA) (See New and Non- 
official Remedies, 1934, p. 158). 

The following dosage form has been accepted: 

Tablets Digalen-Roche, 1 Cat Unit. 


COUNCIL ON 


DEXTROSE (See New and Nonofficial Remedies, 1934, 
p. 270). 

The following dosage forms have been accepted: 

Ampoule Solution Dextrose 25 Gm. in 50 cc.: Each ampule contains 
dextrose-U. S. P. 25 Gm., in distilled water to make 50 cc.; ; buffered 
with sodium citrate 0.25 per cent. 

Prepared by John Wyeth & Brother, Inc., Philadelphia. 

Ampoule Solution Dextrose 50 Gm. in 100 cc.: Each ampule contains 
dextrose-U. S. P. 50 Gm., in distilled water to make 100 cc.; buffered 
with sodium citrate 0.25 per cent. 

Prepared by John Wyeth & Brother, Inc., Philadelphia. 


PROCAINE BORATE-SEARLE (See New and Non- 
official Remedies, 1934, p. 59). 


The following dosage form has been accepted: 


Tablets Procaine Borate without Epinephrine: Each tablet contains 
procaine borate-Searle 0.05 Gm. (3% grain). 


SHEFIELD B. ACIDOPHILUS MILK.—A whole milk 
cultured with Bacillus acidophilus. It contains not less than 
250 million viable organisms per cubic centimeter at the time 
of sale. 


Actions and Uses.—See general article, Lactic Acid-Producing 
Organisms and Preparations, New and Nonofficial Remedies, 
1934, p. ‘250. 

Dosage.—For adults 1,000 cc. per day, increased or decreased 
to meet individual requirements. When employed in infant 
feeding, it may be diluted with boiled water. Sheffield B. aci- 
dophilus milk must be kept in a cool place and should be used 
prior to the expiration date stamped on the label. 

_ Manufactured by the Cheplin Biological Laboratories, Inc., Syracuse, 

Y. (Sheffield Farms Co., Inc., New York, N. Y., distributor). No 
U. S. patent or trademark. 
Fresh whole cow’s milk with a butter fat content of not less than 3 

per cent is sterilized at 100 C. for two hours. After cooling to 37 C., 
the milk is inoculated with a twenty hour seed culture of pure strains 
of Bacillus acidophilus. After inoculation the milk is kept at 37 C. for 
from twenty to twenty-four hours until an acidity is reached such that 
10 cc. will require for neutralization 8 cc. of tenth-normal sodium 
hydroxide solution, phenolphthalein being used as indicator. The 
product is then cooled, agitated until homogeneous and transferred to 
one-half pint, pint and quart bottles. The strains of Bacillus acidophi- 
lus used are isolated by Cheplin. To insure a high degree of activity 
and colonization within the human alimentary tract, the organism is 
freshly isolated from human intestinal contents as frequently as is 
found necessary through actual feeding experiments. 





PRELIMINARY REPORTS OF THE COUNCIL 


Tue CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
PRELIMINARY REPORT. Paut Nicuoras Leecu, Secretary. 


CYSTEINE HYDROCHLORIDE 


Substances containing a negatively charged sulphur atom 
have been used in the treatment of cutaneous ulcers. The work 
of Reimann1 with thiocresol was a forerunner. Thiocresol 
possessed certain disadvantages, such as undue irritation and 
unpleasant odor. Kendall,? after isolating crystalline gluta- 
thione, suggested that it might have essentially the same effect 
as thiocresol, owing to the common presence of the S-H or 
sulphydryl radical. The results obtained by Brunsting and 
Simonsen ? showed glutathione definitely effective but, because 
of expense, cysteine was substituted by these authors in sub- 
sequent investigations. 

Intractable, persistent, unhealthy ulcers of various origin are 
reported as responding with a fair measure of success when 
due to trauma, burns and circulatory defects, but practically 
no response is found in the specific ulcerations (i. e., scrofulous 
sinuses, Bazin ulcers, nodulo-ulcerative syphilids, pustular pso- 
riasis, lichen simplex and lichen planus). 





1, Reimann, S. P.: Use and Reasons for the Use of Thiocresol to 
Stimulate Wound Healing, J. A. M. A. 94: 1369 (May 3) 1930. 

2. Kendall, E. C.; McKenzie, B. F., and Mason, H. L.: A Study of 
Glutathione: i. Its Preparation in Crystalline Form and Its Identifica- 
ae J. Biol. Chem. 84: 657 (Nov.) 1929. 

Brunsting, L. A., and Simonsen, D. G.: Cutaneous Ulcers Treated 
by ie Sulphydryl Containing Amino-Acid Cysteine, J. A. M. A. 101: 
1937 (Dec. 16) 1933 
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It is worthy of comment that an amino-acid such as cysteine, 
whose bimolecular oxidation product, cystine, is one of those 
qualitatively necessary in the protein fraction of the diet, 
should exhibit such stimulating properties on damaged tissue, 
but the action may be explained on reasonably sound theoretical 





grounds, which, however, are entirely speculative. The for- 
mula for glutathione is: 

H.C—SH H.C—S—————SCH2 ; 
cysteine | | | cystine 
HC — NH 2 HC—NH HN—CH 

| * es.” a 
COOH \. COOH, ™ 
Glutamic Glutamic Glutamic 
acid acid acid 




















Reduced glutathione Oxidized glutathione 

It is the opinion of F. Gowland Hopkins that glutathione plays 
a very significant if not fundamental role in .oxidative metabo- 
lism within the cell. He has demonstrated‘ a relatively con- 
stant concentration of about 0.01 per cent in healthy tissues. 
It is apparent that the glutamic acid is, for all practical pur- 
poses, inert and that the reaction centers in the SH group 
and the cysteine — cystine conjugation. Whether cysteine and 
cystine can or do act as does glutathione is not so important, 
since an additional conjugation with glutamic acid could con- 
ceivably take place within or adjacent to the cell, thus produc- 
ing the active compound. 

The possibility immediately suggests itself that the stimulat- 
ing properties of cysteine, applied locally, lie in the production 
of a greater intracellular metabolism brought about either by 
the cysteine itself or by glutathione formed at the site of 
application. The simple chain of events would be (as is well 
demonstrated for cell growth) : 

Increased metabolism — karyokinesis — multiplication — 
tissue repair. 

That this may actually be the mechanism is suggested more 
strongly by the fact that the lesions wherein good results were 
obtained consisted in ischemic, unhealthy, devitalized tissues siot 
the seat of specific disease, while little effect was found in the 
specific ulcerations. 

Adlersberg and Perutz® have effected more rapid healing of 
indolent leg ulcers by the local application of insulin, a com- 
pound that is known to contain suboxidized sulphur. While 
Hammett ® was unable to verify their work with oxidized 
glutathione, both he and Voegtlin and Chalkley“ (the latter 
working with Amoeba proteus) have demonstrated increased 
nuclear and cytoplasmic division in the presence of glutathione 
in 1: 100,000 dilution. The effect is reported to be much more 
pronounced in the case of more mature (larger) amebas and 
practically absent in the smallest specimens. Results of that 
sort would apparently indicate that the sulphydryl group might 
not have a stimulating effect on malignant tissue, since such 
tissue is relatively immature. However, in the light of other 
studies, by Voegtlin and Thompson’ and by Lecloux® it 
appears certain that cysteine or a sulphydryl (-SH) compound 
should not be applied to malignant or precancerous ulcerations. 
These authors have shown that active tumor tissue contains 
as much glutathione as liver substance, which is among the 
richest of all organs in that compound. In the same paper on 
Amoeba proteus, Chalkley and Voegtlin 7 record the prolifera- 
tive effect on nuclei to be much more pronounced than ‘that 
on cytoplasm, a fact that further militates against the use of 





4. Hopkins, F. G., and Elliott, K. A. C.: Relation of Glutathione to 
Cell Respiration with Special Reference to Hepatic Tissue, Proc. Roy. 
Soc., B, London =e 58 (Sept. 1) 1931. 

5. Adlersberg, D ., and Perutz, A.: Beeinflussung der Regenerations- 
oe wy der Haut A lokale Applikation von Insulin, Klin. Wchnschr. 
6: 108 (Jan. 15) 1 

6. Hammett, F. 3: Chemical Stimulus Essential for Growth by 
Increase in Cell Number, Proc. Am. Philos. Soc. 68: 151 (April) 1929; 
Cell a ae and Cell Growth in Size, Protoplasma 7: 535 (Sept.) 1929. 

7. (a) Chalkley, H. W., and Voegtlin, Carl: Chemistry of Cell Divi- 
sion: Inhibition of Cell. Division of Amoeba Proteus by High Dilutions 
of Copper Salts—Antagonism of Copper and Glutathione, Pub. Health 
Rep. 47: 535 (March 4) 1932. (b) Voegtlin, Carl, and Chalkley, H. W.: 
Chemistry of Cell Division: I. The Effect of Glutathione on Cell Divi- 
sion in Amoeba Proteus, ibid. 45: 3041 (Dec. 12) 1930. 

8. Voegtlin, Carl, and ompson, J. .: Glutathione Content of 
Normal Animals, J. Biol. Chem. 70: 793-800 (Nov.) 1926; Glutathione 
Content of Tumor Animals, ibid. 70: 801-806 (Nov.) 1926. 

9. Lecloux, J.: Facteurs énergétiques de la croissance des tissue 
cancéreux, Liége méd. 22: 329; 405; 452, 1929. 
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sulphydryl-containing substances on malignant tissue, which 
always contains a greater percentage of mitotic or potentially 
mitotic nuclear material, and relatively less cytoplasm, than 
its normal counterpart. 

It should be remembered that, however promising and unique 
(in modus operandi) the method may be, it should, until the 
development of further confirmatory evidence, be considered as 
a possibly helpful adjunct to the older, established treatments 
for refractory cutaneous ulcers of nonspecific origin. 

It is well to emphasize that cysteine should not be used in 
the treatment of any cutaneous ulceration in which possibly 
malignant or premalignant conditions cannot be excluded. 

The Council voted to postpone consideration of cysteine 
hydrochloride until further evidence becomes available. If suf- 
ficient data warrant acceptance in the future, the A. M. A. 
Chemical Laboratory will be asked to investigate the product 
with a view to elaborating standards. 





REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicuoras Leecu, Secretary. 


BARIUM MEAL OMITTED FROM N. N. R. 
AND I-X BARIUM UNFLAVORED NOT 
ACCEPTABLE FOR N. N. R. 


I-X Barium Meal (Dick X-Ray Co.) was accepted by the 
Council in 1929 as a barium sulphate preparation for use in 
roentgen examination of the gastro-intestinal tract. It is 
described as a mixture of barium sulphate, U. S. P., 85 per 
cent; native aluminum silicate, 10 per cent; malted milk (malt 
extract powder), 5 per cent, and a trace of saccharin. The 
period for which the product was accepted expiring at the close 
of 1932, the firm was asked for evidence for its eligibility for 
continued inclusion in New and Nonofficial Remedies. 

A short time previously the firm had presented for the 
Council’s consideration an additional barium sulphate prepara- 
tion for roentgen examination of the gastro-intestinal tract, 
I-X Barium Unflavored, stated to consist of barium sulphate 
U. S. P. 92% per cent and “the same suspension agent used in 
I-X Barium Meal in the amount of 74%.” 

The firm submitted an advertising circular dealing with both 
the accepted and the newly submitted products. The Council 
found a number of objections to this circular: some generalized 
claims of superlative merit and the claim that with the use of 
the products “Constipation is Minimized” and “Better Radio- 
graphs Result.” The firm was asked to tone down the super- 
lative statements and to submit evidence to substantiate the 
two claims just mentioned. The firm was also informed that, 
in accordance with the Council’s requirements for similar 
products, the word “sulphate” should appear in the names of 
the two products and, further, that a quantitative statement of 
the composition should appear in advertising and on the labels 
of the respective products. Ample time was accorded the firm 
to use up existing stock of the advertising and of the litho- 
graphed cans in which the products are marketed. 

The firm was further informed that the product previously 
accepted as “I-X Barium Meal” would be reaccepted as “I-X 
Barium Sulphate Meal” and the product submitted as “I-X 
Barium Unflavored” would be accepted as “I-X Barium Sul- 
phate Unflavored” when the advertising was revised to meet 
the objections stated and when agreement was given to make 
the stipulated changes of name on the trade packages and in 
the advertising. 

The firm replied that it contemplated making a radical change 
in “I-X Barium Meal” “within two months,” as a result of 
which new advertising and containers would be required, at 
which time the requests of the Council could be met. After 
the expiration of the stipulated time, the firm was asked whether 
these changes were being made. The firm has failed to give a 
satisfactory reply indicating its willingness to comply with the 
Council’s rules. The Council was therefore obliged to omit 
“I-X Barium Meal” from New and Nonofficial Remedies and 





I-X 


to declare “I-X Barium Unflavored” unacceptable for New 
and Nonofficial Remedies, without prejudice to future considera- 
tion of either or both products. 
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Committee on Foods 


THE CoMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. RaymMonp HeErtwic, Secretary. 


ACCEPTANCE WITHDRAWN 


BUTTER CREAM BREAD 


The Anchor Bread Company, Sacramento, Calif., submitted 
to the Committee on Foods a white bread made by the sponge 
dough method, called Butter Cream Bread, prepared from flour, 
water, cream, sugar, salt, butter, yeast and a yeast food con- 
taining calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate. 


- Analysis (submitted by manufacturer).— per cent 
Moisture Centive- loaf) on. cc ccdc ic tos sccceseeeeees 33.3 
RIN eas acts 5 65s och oo rela a Hosen Sn ciate aia uaieeotie-xianecavar ores bremnrsi sis 1.0 
BM arccee NCU tgs ark at cae rain cM aed cera teen paarpiatarafieracghatn a aueT EAS AY 4 
PN OE URW oi 55: 20; 0:10:30: 4 6c weiss wane pian ae oooh 6.4 
ee corona bias S850 s ayearwourarenane praraal yeacetct xs 


Carbohydrates other than crude fiber (by difference) 


Discussion of Name.—‘Butter cream bread” has not been 
defined by the United States Department of Agriculture. The 
baking trade has no recognized trade opinion on the composition 
of a “butter cream bread.” Although the bread contains con- 
siderable butter and cream and somewhat more milk fat than 
“milk bread,” their quantity is not considered sufficient to war- 
rant the emphasis of milk fat content given by the name. The 
continued acceptance of this bread will serve as a precedent 
for the adoption of similar names for other bread brands, 
thereby extending any misinformative connotations of the sig- 
nificance of the term “butter cream,” and will convey the impres- 
sion that this type of bread is recognized by the United States 
Department of Agriculture and the baking trade, which is not 
the case. A food name should not unduly emphasize the 
importance of any ingredient, thereby misleading the public as 
to the composition of the product or its nutritional values. 

The manufacturer was advised of these opinions but is unwill- 
ing to change the name, for business reasons. The acceptance 
of this bread is therefore being withdrawn and it will no longer 
be listed among the accepted foods of the Committee. 





ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
On Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 

; . NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 





MEDICAL 
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Raymonp HeErtwic, Secretary. 


COFFEE EDUCATIONAL ADVERTISING 


Sponsor.—Bureau of Coffee Information, New York. 

The Bureau of Coffee Information is supported by the 
American Can Company, which developed the vacuum process 
for packing coffee. Its purpose is to disseminate information 
about coffee. 

Advertising. —The advertising of this bureau is intended to 
promote the distribution of ground coffee in tins sealed under 
vacuum. The advertising provides general information on 
coffee, commencing with its cultivation and including various 
steps up to the final distribution of the roasted coffee “sealed in 
vacuum” in tins. 

Investigation shows that freshly roasted coffee immediately 
sealed in vacuum in tins does not become stale in the unopened 
package. In this manner it is possible to deliver fresh coffee 
to the consumer at all times. After the can has been opened, 
the coffee stales as does any coffee exposed to the atmosphere. 

The staleness or freshness of roasted coffee is correlated with 
the retention of carbon dioxide and carbon monoxide within 
the coffee bean. Coffee that has lost these retained gases has 
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also lost its freshness and possesses flavors defined as “stale- 

ness.” Coffee that is quickly sealed in tins immediately after 

roasting retains in large measure its absorbed gases. The pack- 

ing of roasted coffee in “vacuum” in tins prevents oxidation of 

coffee oils contributing to the well known staleness flavors. 
The main advertising booklets are entitled: 


Coffee Facts for Homemakers 

The Story of Coffee 

Coffee from Tree to Consumer 

What Flavor Measurement Reveals About Keeping Coffee Fresh 

The Coffee Problem 

The Song of the Coffee Bird 

Loose Leaflets giving information on the culture, roasting and packing 
of coffee and brewing of coffee beverage 





CERTIFOODS CERTIFIED NURSERY FOODS— 
VEGETABLE PUREE 


VITAMIN CONTENT GUARANTEED; No ADDED 
SEASONING OR SUGAR 

Distributor —Certifoods, Inc., New York, a subsidiary of 
the Maltine Company, New York. 

Packer.—Curtice Brothers Co., Rochester, N. Y. 

Description. — Sieved vegetable mixture containing carrots, 
spinach and tomatoes prepared by methods efficient for reten- 
tion in high degree of the natural mineral and vitamin values; 
no added seasoning or sugar. 

Manufacture—Definite proportions of carrots, spinach and 
tomatoes, prepared as previously described (THE JOURNAL, 
Feb. 17, 1934, p. 539), are mixed, heated to 71 C., sieved in an 
atmosphere of nitrogen gas, canned, processed and packed as 
described for Certifoods Certified Nursery Foods—Green Beans 
(THE JouRNAL, Oct. 3, 1931, p. 1003). The processing is for 
forty minutes at 116 C. 

An alternative is the use of previously canned materials 
packed in No. 10 tins, which are subsequently treated as 
described above. 


Analysis (submitted by manufacturer).— per cent 
OM GRE NERO oar a2. oo hoo. he Sota Maal Heke a Oo Re AR ee ls 92.8 
SNE MII hoe arcs okiw ens. ee Re ee ae seems Ons y By 

PU APR ceca are N ahaa arets Were We MEH OR CR TINE COA DCs 0.7 
ate Geter CHISSOUN, << ocic-p aids cen ecWenemenn veneee ves 0.2 
Oe SO GAO e nc cc be cnc ced wes wine c couse 1.1 
Reducing sugars before inversion as dextrose........ 1.6 
Reducing sugars after inversion as dextrose.......... 2.8 
Sucrose (copper reduction method)................. 1.3 
Gare Tei 6 eo es ces on hrc ae6o Mua ee eeeuenees 0.6 
Carbohydrates other than crude fiber (by difference). 4.6 
Galleri (Gale oe onc oes a hs sks nao xed Nae aeeee de Ves 0.04 
PUELINGY (CUE) Sore cisco nls Vin cere ajanie So wo Specciee Kena .04 
GCE GUO roche hkhad wes cco nieeka Se eens Roues 0.0007 


Calories.—0.2 per gram; 6 per ounce. 

Vitamins.—The methods of preparation, sieving and process- 
ing are efficient to conserve the natural vitamins in high degree. 

The product is guaranteed to contain 560 units of vitamin 
A (Sherman method), 3 units of vitamin B (Chase and Sher- 
man method) and 3 units of vitamin G (Bourquin and Sherman 
method) per ounce. 

Claims of Manufacturer.— See this section for Certifoods 
Certified Nursery Foods—Green Beans (THE JouRNAL, Oct. 3, 
1931, p. 1003). 

STATE BRAND UNSWEETENED 

EVAPORATED MILK 
Manufacturer—Golden State Company, Ltd., San Francisco. 
Description—Canned unsweetened evaporated milk. 
Manufacture —The milk is collected and concentrated accord- 


GOLDEN 


ing to standard procedures (THE JouRNAL, April 16, 1932, 
p. 1376). 
Analysis (submitted by saneustnctores): — per cent 

De EE Pek arn are ra rere ner eed 74.1 
FCRIE GUNG ee (5 coe os soso oe rice He re ede Meee 25.9 
EME ee oP AS eo or hah Soe eae CEES tic eS wed eRe 1.4 
NN oc resist caret ory ae ok Soran e, Hw wa bua, Maal Rn OH Re 7.8 
Prater Gy SC Gegene... cee Lede cuwweces Mebane 6.8 
Lactose (by difference).............c ccc ce cece cece 9.9 


Calories.—1.4 per gram; 40 per ounce. 

Vitamins and Claims of Manufacturer—See announcement of 
acceptance of Evaporated Milk Association Educational Adver- 
tising (THE JouRNAL, Dec. 19, 1931, p. 1890). 
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HERSHEY’S MILK CHOCOLATE AND ALMONDS 


Distributor—Chocolate Sales Corporation, Hershey, Pa. 

Manufacturer—Hershey Chocolate Corporation, Hershey, Pa. 

Description—Milk chocolate containing cane sugar, milk, 
cacao butter, chocolate and roasted almonds. 

Manufacture—Milk chocolate (prepared as described for 
Hershey’ s Milk Chocolate (THE JOURNAL, Feb. 24, 1934, p. 606) 
is admixed with almonds, roasted in cacao butter, molded into 
bars and automatically wrapped in aluminum foil. 


Analysis (submitted by manufacturer).— 


‘ per cent 
TURGEON: 5s oS rea: cravat e's 64IK 8 roe Roe Soluble 6 
BOC Ca ees Care cites care heurdecey Cieee crake Picken 1.9 
Ash insoluble in water ..............cccc cece eees 1.5 
Ash insoluble in acid............... cc ce cece ecacee 0.01 
MMe aaa eas Oe ae a need aedvhea vaca td baw eee sé 39.3 


Total nitrogen 
Protein (noncaffeine and nontheobromine N xX 6.25) 1 
Casein 
Sucrose 
Lactose 


Crude fiber 

Carbohydrates other than crude fiber (by difference) 

*Theobromine 

*Caffeine 

* By Prochnow’s modification of the Beckurts-Fromme method, Arch. 
d. Pharmaz. 247: 698, 1910. 


Calories.—5.8 per gram; 165 per ounce. 
Claims of Manufacturer—Complies with the United States 
Department of Agriculture definition and standard. 


HAWAIIAN FINEST QUALITY PINEAPPLE 


(1) Bar-JoE Branp. SLIcED (VACUUM PACKED) 
(2) Binco BRAND CRUSHED 
(3) Brnco Branpb SLIcED (VAcuUM PACKED) 
(4) Binc BRAND SLICED AND BROKEN 
SticEs (VACUUM PACKED) 
(5) Dexicrous BRAND Extra SLICED FANcyY 
Qua.Lity (Vacuum PACKED) 
(6) DELIcious BRAND ExTRA CRUSHED 
(7) GrossE PoINTE QuALITY BRAND SLICED 
(VacuuM PACKED) 
(8) UNITED BRAND CRUSHED 
(9) UniTED BRAND SLICED AND T1pD-Bits 
(Vacuum PACKED) 


Distributors —(1), (2) and (3), The Bindley Grocery Com- 
pany, Marion, Ohio. (4), (5) and (6), McTighe Grocery 
Company, Binghamton, N. Y. (7) R. Schayowitz and Sons, 
Detroit. (8) and (9), United Grocers Company, Brooklyn. 

Packer.—Hawaiian Pineapple Company, Ltd., San Francisco. 

Description—Canned pineapple packed in concentrated pine- 
apple juice with added sucrose. The same as Dole Hawaiian 
canned pineapple products (THE JouRNAL, April 8, 1933, p. 1106, 
and April 29, 1933, p. 1338). 


——— 


PRUDENCE READY TO BROWN BEEF LOAF 


(PORK ADDED) WITH GRAVY 


Manufacturer—Boston Food Products Company, Boston. 

Description. — A meat loaf prepared from United States 
inspected and passed by Department of Agriculture beef and 
pork, cracker meal, beef extract, flour, seasoning (sodium 
chloride, onion, white pepper) and potassium nitrate. 

Manufacture.—United States inspected and passed by Depart- 
ment of Agriculture lean beef and pork cured with potassium 
nitrate, trimmed of gristle, sinews and other inedible matter, 
and peeled and sliced onions are coarsely chopped; cracker 
meal and gravy prepared from beef extract, flour and seasoning 
are added and the mixture is finely chopped and automatically 
filled into cans, which are sealed and processed. 


Analysis (submitted by manufacturer).— 


per cent 

WOMANS oe 6.6 kis 4 Gk 88 he eee c Rae seu eee eKeee 71.9 
Peng MOMS Cold S gl rear es TOT ORE CEOS CCuEa TERRE; 28.1 
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Sodium GRMIONR RS oon cc nes Chander abMancne ea dnewoeens 1.3 
Bat (ether: extract)... 4 ccctec vec cccccacvcscccsess 8.1 
MRCISME ORO) 0 CUM a5 6 5 Sic aide acca neae oecins thule wees 12.8 
yp Ley mere mre Grr are eee 0.1 
4.8 


Carbohydrates other than crude fiber (by difference). . 
Calories —1.5 per gram; 43 per ounce. : 
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A COMPARATIVE STUDY OF CLINICAL 
BISMUTH TREATMENTS 

The extensive use of bismuth as a spirocheticide in 
the treatment of syphilis is comparatively recent. It has 
been recommended in particular for obstinate cases, 
wherein it is regarded by some as probably superior to 
mercury. According to expert students * of the subject, 
the clinical efficiency of treatment with bismuth com- 
pounds in syphilis has been sufficiently demonstrated 
by all the available methods—by clinical progress, by 
the disappearance of spirochetes from lesions, and by 
the reversal of the Wassermann reaction. Many com- 
pounds and preparations of bismuth have been employed, 
so that the question of choice has come to the fore- 
front. This is particularly true because the soluble 
preparations involve the danger of absorption of poi- 
sonous amounts of bismuth. According to Sollmann, 
Cole and Henderson? it may be presumed that com- 
pounds which differ in solubility differ also in rapidity 
of absorption, and therefore of excretion, and in 
promptness and duration of action. If continued action 
is essential, as seems probable, too rapid absorption 
would necessitate frequent injections ; and slow absorp- 
tion would not only delay the effect but tend to produce 
cumulation and toxicity. 

The extensive investigations * recently reported from 
the School of Medicine of Western Reserve University 
in Cleveland have thrown some light on the physiologic 
aspects of the action of bismuth in some of its mani- 
fold current dosage forms. The procedure was based 
on the thesis that since the intensity of the excretion 
of bismuth is determined chiefly by the concentration 
in the plasma, the urinary excretion especially is a fair 
index of the actively circulating bismuth, and this is 
probably the effective bismuth; for, as with mercury, 
the action seems to cease promptly after the administra- 
tion is discontinued, when there are still considerable 
amounts of bismuth fixed in the tissues. Assuming, 
then, that the urinary excretion of bismuth reflects the 





1. Sollmann, Torald; Cole, H. N., and Henderson, Katharine I.: 
Excretion of Bismuth in a Series of Clinical Bismuth Treatments, Arch. 
Dermat. & Syph. 28:615 (Nov.) 1933. 
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concentration of the active element in the blood, the 
new data were secured from human patients through 
careful chemical analyses of the excreta. They lead 
to the conclusion that the resemblance between the 
different bismuth compounds is more striking than the 
differences, except for bismuth subsalicylate. 

The various bismuth preparations differ materially 
as to speed of absorption. The watery solutions stand 
first, followed in order by oil solutions, oil suspensions 
of the tartrate, and finally oil suspension of the sali- 
cylate. According to the duration of the excretion, 
and therefore of the concentration and action, the 
sequence runs in inverse order. The height of the 
concentration and the total amount of bismuth excreted, 
which together represent the intensity of the action, 
are fairly parallel and depend more on the dosage and 
the frequency of the injection than on any other factor ; 
the salicylate, however, occupies a special position. It 
appears undesirable, since its absorption is both too 
slow and too persistent. The fecal excretion of bis- 
muth seems to be only about a tenth of the urinary 
excretion and fairly parallel to it. The Cleveland 
investigators have presented clear indications of the 
relation of the types of compounds now in use to the 
concentration of active bismuth in the blood secured by 
their use. As Sollmann and Cole clearly point out, 
however, this is not all that must be taken into con- 
sideration in the bismuth therapy of syphilis. Clinical 
usefulness includes other factors, such as pain of 
administration, convenience and cost, which were not 
involved in their inquiry. 





VASODILATATION OF THE EXTREMITIES 


In considerations of peripheral vascular disease it is 
becoming increasingly important to differentiate clearly 
between organic occlusion of the vessels and vascular 
spasm. Obviously the latter is conceivably subject to 
modification through the nervous connections that con- 
trol to a considerable extent the vasomotor mechanisms 
of the extremities or other regions involved. In a lec- 
ture delivered before the Royal College of Surgeons of 
England as early as 1858, soon after Claude Bernard’s 
classic studies on the vasomotor constriction functions 
of the sympathetic nervous system, Brown-Séquard 2 
remarked: “In those cases of gangrene in which no 
obstruction has been found after death in the vessels 
of the dead parts, it is extremely probable that a long 
persistent spasm of the blood vessels has existed.” Of 
late, various methods have been proposed to determine 
early in the course of peripheral vascular disease 
whether the diminished flow of blood to an extremity 
is due to simple arterial spasm or to obliterative struc- 
tural disease of the blood vessels. Scott and Morton ? 





1. Brown-Séquard, C. E.: Course of Lectures on the Physiology 
and Pathology of the Central Nervous System: Delivered at the Royal 
oe of Surgeons of England in May 1858, Philadelphia, 1873, p. 
14 


2. Scott, W. J. M., and Morton, J. J.: Sympathetic Activity in 
Certain Diseases, Especially Those of the Peripheral Circulation, Arch. 
Int. Med. 48: 1065 (Dec.) 1931. 


























Newuae is” 
of the University of Rochester Medical School have 
noted, in their studies of sympathetic activity, that the 
hyperthermia following the parenteral administration 
of a foreign protein was long ago advised as a method of 
treatment in many conditions, among them the periph- 
eral vascular diseases. Brown ®* applied this reaction 
to the diagnosis of these peripheral vascular diseases, 
deriving a vasomotor index from a comparison of the 
increase in surface temperature of the foot with the 
increase in body temperature. This method offered 
the first differentiation of spasm and occlusion in the 
involved area. It has been described as disagreeable 
to patients, inconvenient to the physician, and in some 
cases actually attended with serious complications. 

Scott and Morton’s study of the sympathetic influ- 
ence on the vascular system has brought to light a 
fundamental difference in the control of the peripheral 
and the splanchnic arteries. The usual surgical depth 
of general anesthesia entirely obliterates vasoconstric- 
tion in the extremities, while it scarcely affects that of 
the splanchnic area. This seems to be dependent on an 
anatomic or, more probably, a phylogenic difference in 
the vasomotor control for these regions. The vaso- 
dilatation resulting from nerve block, general anes- 
thesia or spinal anesthesia has its limitations as a 
clinical procedure. Landis and Gibbon‘ of the Hos- 
pital of the University of Pennsylvania have recently 
pointed out that the several tests of peripheral vaso- 
dilatation at present in use, though different in method, 
are similar in principle. The surface temperature of 
the distal portion of the cool, exposed extremity is 
measured thermo-electrically. Dilatation of the periph- 
eral vessels is then produced and the rise in surface 
temperature is recorded. The level to which the tem- 
perature rises with complete vasodilatation has been 
determined in persons with normal peripheral circula- 
tion. If the surface temperature fails to reach this 
normal level in a room at suitable temperature, the 
arteries supplying the part are regarded as being unable 
to dilate owing to organic changes in their walls. 

An exceedingly simple procedure for producing 
vasodilatation in the lower extremities has been investi- 
gated by Gibbon and Landis.° They observed that 
immersing the forearms and hands in warm water pro- 
duced vasodilatation in the lower extremities. In ten 
observations made on the spontaneously cool lower 
extremities of six normal subjects, the temperatures of 
the toes began to rise within fifteen minutes after the 
forearms were immersed in warm water. In all but 
one of these observations the surface temperature 
reached 32 C. (89.6 F.) within twenty-nine minutes 
after the forearms were immersed. In every instance 
the surface temperature exceeded 31.5 C. (88.7 F.), 
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which Morton and Scott regarded as the minimum 
normal response to spinal and general anesthesia. In 
an extension of their studies, Landis and Gibbon * 
remark that to produce vasodilatation by this relatively 
simple procedure requires no special apparatus and 
causes much less discomfort to the patient than the 
injection of typhoid vaccine or the induction -of spinal 
or general anesthesia. Heat has been used also by 
Lewis and Pickering ® and by de Takats,’ but special 
apparatus is required in the methods employed by 
them, the body being warmed in an electrical cabinet 
in the former case and by means of diathermy appa- 
ratus in the latter. 

As an illustration of the practical application of the 
procedure of Landis and Gibbon, involving immersion 
of the forearms of patients in water at from 43 to 
45 C. (109.4 to 113 F.), a statement of their obser- 
vations may be cited. In seven patients with pain, 
coldness or cyanosis of the lower extremities, the tem- 
perature of the toes rose to levels above 32 C. (89.6 F.). 
This normal response definitely excluded the possibility 
of obliterative structural disease of the arteries as a 
cause of the diminished flow of blood in the lower 
extremities. Fourteen patients with thrombo-angiitis 
obliterans or arteriosclerosis involving the lower 
extremities showed varying grades of organic occlu- 
sion and spasm when tested by this method. In eight 
of the thirteen patients who failed to show the normal 
vasodilator response to warming the forearms, the 
results were compared with those obtained by some 
other method of producing vasodilatation, including the 
intravenous injection of typhoid vaccine, the use of 
spinal anesthesia and anesthetization of the posterior 
tibial nerve. In seven of the eight patients the clinical 
interpretation of the results by the two methods was 
the same. 

In their recommendation of their entirely unobjec- 
tionable technic the Philadelphia investigators conclude 
that, if the surface temperature of the toes rises above 
31.5 C., significant obliterative structural disease of the 
arteries of the lower extremity is definitely absent. If 
the surface temperature fails to rise to this level, 
organic arterial obstruction is probably present. With 
controlled room temperature, the approximate grade of 
the organic obstruction is indicated by the difference 
between 31.5 C. and the maximum temperature reached. 
For absolute certainty in the diagnosis of organic 
arterial obstruction the abnormal vasodilator responses 
obtained by warming the forearms should be confirmed 
by some other method of producing peripheral vaso- 
dilatation. Equally recent is the procedure involving 
the study of the peripheral pulse volume by means of 
the plethysmometer of Johnson.* It records the pulse 
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volume of a digit as shown by the height of pulse 
waves in specially prepared tracings. According to 
Scupham and Johnson® of Northwestern University 
Medical School, in persons suffering from occlusive 
disease of the arteries of the extremities the pulse 
volume wave deviated sharply in size and contour from 
that obtained in normal persons. The method is an 
objective one, more direct, it is asserted, and in some 
respects more reliable than the determination of skin 
temperature. The procedure is simple and easy of 
application, and with it permanent records may be 
obtained for accurate subsequent comparison. It is 
believed to be applicable, as a criterion, to all the 
methods for differential diagnosis between organic 
occlusion and angiospasm, in the same manner that 
determinations of skin temperature are now used. It is 
valuable in the determination of occlusion in the 
smaller arteries of a digit when other methods are not 
applicable. Evidently the study of peripheral vascular 
disease is entering on a productive period that is likely 
to initiate real progress in a difficult field of clinical 
medicine. 





FURTHER EVIDENCE OF THE DISTRI- 
BUTION OF INTESTINAL AMEBAS 

Amebic dysentery became recognized as a distinct 
disease entity as the result of the investigations of 
Councilman and Lafleur in the United States in 1891. 
For many years it was relegated to the province of 
tropical medicine, because of the conspicuous incidence 
of intestinal amebiasis in the warmer climates. Never- 
theless, in their Human Protozoology, published ten 
years ago, Hegner and Taliaferro’ remarked that 
infestation with Endamoeba histolytica, the parasite of 
amebic dysentery, can no longer be considered tropical 
but is world wide in distribution. In fact, we can sum 
up the geographic distribution of all the entozoic 
amebas of man, they add, by saying that they all occur, 
in different percentages in each species, wherever man 
occurs. In discussing the problem of amebiasis, Craig ? 
noted the probability that more than 5 per cent of the 
people of the United States harbor Endamoeba histo- 
lytica; and it is not unlikely that the incidence in the 
more southerly states is even higher. The discovery of 
many cases of amebic disease as well as carriers in 
Chicago last fall and the attendant publicity served to 
focus attention on a much neglected menace to health. 

In such situations, to be forewarned is to be fore- 
armed. A survey * recently made at the University of 
Pennsylvania on more than a thousand college fresh- 
men showed from the examination of a single stool 
per person that 4.1 per cent of these students harbored 
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Endamoeba histolytica. Repeated stool examinations 
probably would have shown a still higher incidence. 
Most of these young persons came from homes in 
Pennsylvania or New Jersey, and few had traveled 
extensively either in the United States or abroad. It is 
likely that these students became infested before com- 
ing to college, so that the incidence found indicates the 
presence of the parasite in these districts. 

Obviously, most of the students harboring Endamoeba 
histolytica were “carriers.” As the Philadelphia inves- 
tigators point out, just why some persons when infested 
with this ameba become ill, while others do not, is not 
exactly known. It seems probable, however, that some 
individuals have a greater natural resistance to this 
parasite than others and also that some strains of the 
parasite may be more virulent than others. Wenrich, 
Stabler and Arnett offer some salient advice that is 
deserving of repetition. As amebic dysentery is con- 
sidered to be rare by many medical men, the true nature 
of such cases is likely to be overlooked. Amebic dis- 
ease is admittedly difficult to differentiate from other 
disturbances of the digestive tract and normally 
requires the finding of the amebas themselves in the 
feces or in the tissues obtained at necropsy. With four 
other amebas resident in the human bowel, proper 
diagnosis requires special training in the technic of 
examination and in the differentiation of these different 
types of parasites. Education on the part of the public 
as well as of health officials is eminently desirable. 
Experience has taught that early recognition of the 
causes of disease is one of the most effective helps not 
only in treatment but also in the framing of effective 
prophylactic measures. 





Current Comment 
BONE DEVELOPMENT IN SUNNY 
PUERTO RICO 

Occasionally one hears an ironical comment on the 
importance of sunlight for human well being. This 
is not surprising in view of the confusion and uncer- 
tainty that still exist with respect to the medical or 
physiologic aspects of climatology. Adverse criticism, 
furthermore, is a justifiable and almost inevitable con- 
sequence of the exploitation of sunlight and its artificial 
substitutes in the form of apparatus designed to pro- 
duce special types of radiant energy. There has been 
all too much quackery and pseudoscience about solar 
irradiation. Nevertheless, one could scarcely expect to 
find a more convincing demonstration of what sunshine 
actually can accomplish than is afforded by the data of 
Eliot and Jackson? on the bone development of infants 
and young children in Puerto Rico. Rickets is undoubt- 
edly a rare disease in that land of intense sunlight. The 
study included nearly 600 Puerto Rican children from 
1 to 34 months of age. The observations were made 
in a thoroughgoing manner and included roentgeno- 
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graphic appearance of the bones and analyses of the 
blood. Only five cases of rickets were detected, an 
incidence of less than 1 per cent. Even some of these 
exceptions were readily explained. One was a case 
of frank severe rickets, that of a 7 months old infant 
who had lived all his life in a stone cellar lighted only 
with electric light, and another, a case of healed rickets 
that had occurred when the child lived in New York 
City. The Puerto Rico climate is characterized not only 
by the intense character of the sunlight but also by its 
uniform availability throughout the year. Although 
the average number of hours of sunlight during a 
year in San Juan does not greatly exceed the average 
number in some Northern cities, its availability is much 
greater. In San Juan the daily average of hours of sun- 
light varies relatively little from month to month (from 
6.8 in December to 8.4 in August), and the uniformly 
warm climate allows the hours of sunlight to be con- 
stantly available to children throughout the year. In 
the northern part of the United States, on the other 
hand, not only is there a considerable variation from 
month to month in the daily average of hours of sun- 
light, but the long cold season reduces to a minimum 
the availability of what sunlight there is for at least 
five months in the year. It should also be remembered, 
as has been shown by Tisdall and Brown, that the 
intensity of the sunlight probably is relatively great 
and varies little from season to season at the latitude 
of Puerto Rico (18 degrees), whereas in northern 
American cities (around 40 degrees) the intensity, with- 
out much doubt, is considerably lower during the winter 
months. Eliot and Jackson state that if one takes into 
consideration the uniformly warm climate, the intensity 
of the sunlight and its availability for many hours daily 
throughout the year and the outdoor habits of the 
people, the presumption that the children of Puerto 
Rico should be free from rickets would seem to be 
justified. 


THE FAT OF THE FECES 


The feces always contain a measurable amount of 
“fat” or lipid material, regardless of whether any fat 
has been ingested. During fasting the “fat” fraction 
of the excreta from the alimentary tract may amount 
to one third of their dry weight. Formerly the fecal 
fat was attributed to two sources: food fat that had 
failed to be digested and absorbed, and fat from the 
bacteria and cellular débris of the digestive canal. 
More recently the evidence has accumulated to indicate 
that a certain amount of fat is actually excreted through 
the intestine independent of the other factors men- 
tioned. This general view is championed by Bloor and 
his school. They cite the fact that the fecal lipids of 
animals are excreted in constant amount and are of a 
uniform type, regardless of the quantity of fat in the 
diet or its degree of unsaturation (iodine number). 
Because of their similarity in composition, Sperry + 
believes that the fecal lipids represent a secretion or 
excretion from the blood. This investigator showed 
also that the bile,? epithelial desquamation * and prob- 
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ably bacteria * are not the sole source of fecal lipids. 
It is known that sterile meconium obtained from new- 
born infants shows the presence of fatty material. At 
the Royal Victoria Hospital in Montreal, Krakower ° 
has compared the composition of the fecal lipids in a 
group of normal persons who received test diets con- 
taining small and large amounts respectively of fat. 
Despite the wide variations represented by such 
extremes as 8 and 128 Gm. of fat daily, the excreted 
lipids were uniform in composition, as judged by their 
iodine numbers, and thus differed from the fats fed in 
which the values varied from 8.2 to 125.8. The inde- 
pendence of the stool lipids was further shown by the 
comparatively slight relationship in the amounts of fat 
in the diet and those recovered in the feces. It is hard, 
therefore, to avoid Krakower’s conclusion that fecal 
lipids do not represent a residue of fat in the diet, when 
given in moderate amounts, but may be in part excre- 
tions of the blood into the gastro-intestinal tract. These 
assumptions need to be kept in mind in the clinical 
examination of the stools. 





Medical Economics 





NEW FORMS OF MEDICAL PRACTICE 
Some California Health Insurance Rackets 


In a series of articles in THE JOURNAL which began in 
October 1932, the Bureau of Medical Economics emphasized 
certain dangers and abuses likely to be associated with attempts 
to apply the insurance principle to medical care. 

Some of the dangers then suggested were the following: 


1. Profit making plans in this field could easily degenerate 
into fraudulent “rackets.” 

2. Practically all the plans lacked provisions to insure finan- 
cial security. There was seldom any provision for reserves 
such as experience has shown are a first essential of any insur- 
ance plan. 

3. Owing to the lack of sound financial provisions, the sub- 
scribers to such plans had no security that they would receive 
anything in return for payment collected. 

4. The presence of numerous such schemes operating in the 
same field would inevitably create commercial competition. The 
easiest way to meet such competition is to reduce the quality 
of the service. To do this is comparatively safe, because the 
customer cannot judge that quality and nearly every scheme 
resisted any suggestion for professional supervision of the 
quality of the service. Such supervision has been long recog- 
nized as the only method of maintaining high standards in 
hospital and educational institutions, both of which are less 
affected by competition and may be supposed to have greater 
incentives to maintain proper standards. 

5. It was predicted that, although such plans were always 
proposed as a method of reducing the costs of medical care, 
their first effect was to take a large share of the subscribers’ 
money for lay management and especially for solicitation of 
members. Experience in other countries had shown that, in 
such a conflict over the patient’s dollar, the share going for the 
payment of medical service was continually reduced to increase 
the proportion taken for those to whom the scheme was only 
a method of securing income. 

6. Emphasis was placed on the historically established fact 
that all solicitation for medical service inevitably led to a 
deterioration of almost every phase of that service. 

7. Such schemes, looking on the physician as a mere instru- 
ment in a commercial transaction, always lead to such unjust 
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and excessive exploitation of the physician as to weaken or 
destroy professional standards. 

When these articles were published, promoters and defenders 
of these plans criticized the Bureau of Medical Economics 
sharply for its conclusions. They charged that the Bureau 
had drawn on its imagination in order to build objections. 
The truth is that every such objection was based on examina- 
tion of existing systems in which these evils had already begun 
to develop. i 

The Report of the Committee on the Costs of Medical Care 
seems to have been instrumental in starting a flood of such 
schemes. 

In the few months that have elapsed, there has been an 
opportunity for all these evils to develop. They have developed 
faster and in more vicious directions than the Bureau had 
predicted. 

California was hailed by the defenders of these new forms 
of medical practice as pointing the way to be followed by the 
rest of the country. This state became the happy hunting 
ground of the medical promoter. Now the Alameda County 
grand jury has indicted nineteen men in connection with the 
“health insurance racket,” which, as the San Francisco Chronicle 
says, has victimized hundreds of persons throughout the state. 
Three of those indicted are now either in jail or out on bonds 
of from $5,000 to $20,000, while officers are seeking to find the 
remainder in order to arrest them. The Chronicle continues: 
“The first indictment contained two counts, one of conspiracy 
to commit petty theft, the other conspiracy to violate the insur- 
ance laws. The second indictment charges conspiracy to make 
false promises. All three offenses are felonies, each punishable 
by two years’ imprisonment or a $5,000 fine, or both.” 

This investigation was largely inspired by Dr. Charles B. 
Pinkham, secretary-treasurer of the>Board of Medical Exam- 
iners for the State of California. He has been investigating 
the operations of such organizations for some time. He dis- 
covered that fourteen of these so-called hospital associations 
were connected in one way or another with a single room in 
the Phelan Building, San Francisco. 

Assistant District Attorney Leslie G. Gillen was quoted by 
the San Francisco Examiner of April 30, 1932, as saying 
after the investigation that “between 4,000 and 5,000 persons 
are making payments of from $1 to $5 a month into health 
and hospital organizations that are either suspended from busi- 
ness or do not exist as far as the state of California knows.” 

It is significant that it took nearly a year after these facts 
had become known before the present grand jury action was 
secured. This would seem to indicate that these swindling 
associations had become sufficiently powerful to wield political 
influence. 

In a list compiled by Dr. Pinkham, Jan. 29, 1934, are found 
the names of 143 such associations. The investigation showed 
that thirty-seven of these used two or more names. While this 
is not a proof of fraudulent intent, it is at least a suspicious 
fact that a corporation or business firm finds it necessary to 
change its name one or more times within the short period the 
organization has been in existence. Something of the character 
of the service being given by those that even pretend to meet 
their obligations is shown by some of the facts unearthed during 
this investigation. 

Of one association, it is said, it is reported that “the office 
girl prescribes for members seeking medical service; that Drs. 
and have prescriptions already compounded and 
the office girl gives them to policyholders.” 

The complaints of failure to provide medical service had 
been investigated by the grand jury in two other cases. 

The representative of another medical service concern kad 
been arrested for violation of the medical act. 

One subscriber complained that after paying $4.50 a month 
for three years he was refused medical treatment for his baby. 

The attorney general said about one contract, “I am of the 
opinion that the issuance thereof not only violates the law 
relating to insurance companies but the Medical Practice Act, 
as well as the State Bar Act.” 

Another organization that contracted to furnish all forms of 
medical service reported a staff of two physicians, four dentists, 
four chiropractors and one chiropodist. 
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A view of the character of the service furnished, as revealed 
by the state board of medical examiners, is given in the report 
of the San Francisco Chronicle for Feb. 21, 1934: 

According to Inspector J. W. Davidson of the board, the doctor sent 
to see her by the health association said the intestinal ailment of which 
she complained was ‘“‘imaginary.’”’ Within a week she was dead in the 
county hospital, and of that ailment. The company did not pay. 

Inspector Davidson tells also of the company that stipulated it would 
deliver a baby free for any couple that had held their policy for two 
years. One young couple thought they had qualified. They waited two 
years and then prepared for the baby. 

When the baby was about to arrive, they notified the company, asking 
for the promised service. Did they get a baby free? They did not. The 
company called attention that they had once been eleven days late in 
payment of a premium and that, in accordance with section Q, line 6, of 
the contract, they would have to wait two years from the time the delin- 
quent premium was paid. 

‘ Rive] other words,’ said Davidson, ‘“‘they would have to postpone the 
aby. 

The Underwriters’ Report, a weekly insurance paper of San 
Francisco, in its issue of Feb. 15, 1934, describes the financial 
condition of one such company as follows: “. . special 
agents of the State Medical Board raided the offices of the 
United Travelers Underwriters in San Francisco two weeks 
ago, at which time they confiscated two thick files of com- 
plaints from irate and ‘gypped’ policyholders and learned that 
the ‘insurance company’ had exactly $140 in liquid assets against 
$70,000 of ‘insurance’ in force. The raiding officers were 
unable to serve their warrants because the ‘John Does’ had 
fled. They were arrested later in Reno.” 

Another scheme distributed paid-up memberships to be given 
out by commercial houses in Long Beach which entitled the 
holder to one year of benefits. 

Harry Kramer, who has recently been indicted and whose 
bond was fixed at $20,000, was operating at least seven different 
organizations. 

There is a long list of physicians who have permitted their 
names to be used by such organizations and who, in some 
cases, undoubtedly have destroyed reputations built up through 
years of practice. 

As a result of this sudden growth of medical insurance 
schemes in California, many thousands of people have been 
defrauded of money which they thought they were paying for 
medical service. They have probably been deprived of medical 
service except so far as physicians and existing relief organi- 
zations have come to their assistance. If the money thus col- 
lected, and even worse than wasted, is to be counted as a part 
of the “cost of medical care,” it is quite evident that these 
organizations, so far from having reduced that cost, have greatly 
increased it. 

It would be hard to find a better illustration of the evils 
that inevitably follow the introduction of lay control, the profit 
motive and solicitation into the field of medical service. 
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MEDICAL BROADCASTS 
National Broadcasting Company 


The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4:15, Central 
standard time (5 o’clock Eastern standard time, 3 o’clock Moun- 
tain standard time, and 2 o'clock, Pacific standard time). 

The next three broadcasts will be as follows: 


March 26. Why Pasteurize? W. W. Bauer, M.D. 
April 2. What Is Health? W. W. Bauer, M.D. 
April 9. Peculiar Accidents, W. W. Bauer, M.D. 


Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4:30 to 4:45, Central standard 


time. The next three broadcasts will be as follows: 
March 29. Flowers That Bloom in the Spring, W. W. Bauer, M.D. 
April 5. “Smog,” W. W. Bauer, M.D. 
April 12. Pretty Polly, W. W. Bauer, M.D. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





CALIFORNIA 


Outbreak of Botulism.— Five members of a Japanese 
family in Santa Clara County died, recently, of botulism con- 
tracted through an unusual source, according to the state 
health department. All members of the family partook of a 
meal, Dec. 28, 1933, at which a soy bean preparation was con- 
sumed. This preparation had been made December 26 and 
cooked four hours on the stove, after which it was buried in 
a cloth sack and placed in a heated pit in the ground for two 
days to allow fermentation. Laboratory examination of the 
mixture proved positive for botulism. 

Dr. Ely Retires.—Dr. Leonard W. Ely, since 1913 profes- 
sor of surgery, Stanford University School of Medicine, will 
retire from the faculty at the end of the present academic year. 
Dr. Ely was born in Brooklyn in 1868 and graduated in medi- 
cine at Columbia University College of Physicians and Sur- 
geons. He engaged in private practice in New York and also 
in Denver and is the author of several volumes on diseases of 
the bones and on tuberculosis. To fill the vacancy in the 
department, Dr. Donald E. King, formerly of Ann Arbor, has 
been appointed an associate professor in orthopedics. He will 
assume his duties September 1. 

Society News.—Dr. Arthur Elmer Belt, among others, 
spoke before the Los Angeles Surgical Society, March 9, on 
“Electrical Cutting—Its Remote Effect on Tissue, with Par- 
ticular Reference to Electrosurgical Resection of the Prostate.” 
—At a meeting of the San Francisco Pathological Society, 
March 5, the speakers included Dr. James B. McNaught on 
“Rupture of the Pulmonary Artery.”——-At a meeting of the 
Clinical and Pathological Society of Los Angeles, February 
22, speakers included Drs. Henry Snure and George D. Maner 
on “Carcinoma of the Stomach with Unusual Bone Metastases.” 
——Dr. Eberle Kost Shelton, Santa Barbara, addressed the 
Hollywood Academy of Medicine, February 15, on “The New 
Growth Hormone.”———-Speakers before the Society for Neu- 
rology and Psychiatry, February 21, in Los Angeles, were 
Drs. Nelson P. Anderson on “Adenoma Sebaceum with Tuber- 
ous Sclerosis”; Verne R. Mason, “Exophthalmos,” and Cyril 
B. Courville, “Mortality of Injuries to the Head.”———Dr. Harry 
M. Weber, Rochester, Minn., spoke on “Roentgen Manifesta- 
tions of Tumefactive Processes in the Large Intestine and 
Their Differential Diagnosis” before the San Diego Academy 
of Medicine, February 21. 


COLORADO 


Society News.—Dr. Cuthbert Powell, Denver, addressed the 
Boulder County Medical Society, March 8, on “Value of 
X-Ray Diagnosis in Obstetrics.’ -—— Severance Burrage, 
Dr.P.H., spoke before the Medical Society of the City and 
County of Denver, March 6; his subject was “Microbial 
Fingerprints—Their Relation to Respiratory Disease.” The 
Rocky Mountain Pediatric Society sponsored the program of 
the society, February 6; Dr. Henry F. Helmholz, Rochester, 
Minn., was the guest speaker, on “Pyelitis in Children.” 


DISTRICT OF COLUMBIA 


Medical Bills in Congress.—Changes in Status: S. 2006 
has been reported to the House without amendment (H. Rept. 
900). The bill authorizes the Commission on Licensure of the 
District of Columbia to issue a license to Della D. Ledendecker 
to practice chiropractic in the District. Bills Introduced: 
S. 3045, introduced by Senator Davis, Pennsylvania, proposes 
to provide for needy blind persons of the District of Columbia. 


FLORIDA 


Business Bureau Organized.—The Lake County Physi- 
cians Business Bureau, sponsored by the county medical society, 
has been organized to collect and adjust accounts for its mem- 
bers and establish and maintain friendly relations between mem- 
bers and their patients. 

Personal.— Dr. Leonidas M. Anderson, Lake City, was 
recently presented with the medal awarded annually by the 
local chapter of the American Legion “for distinguished service 
and citizenship based upon peace time service to the community.” 
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Dr. Anderson is now president of the Columbia County Medical 
Society and a past president of the Florida Medical Associa- 
tion——Dr. Thomas S. Kennedy, sanitary officer of the West 
Florida district, has been appointed assistant state director of 
rural sanitation. 

Society News.—The Florida State Board of Health con- 
ducted a tuberculosis clinic in Fort Pierce, February 16; 
Dr. William A. Claxton was in charge. ——Dr. Walter B. 
Lancaster, Boston, addressed the Tampa Eye, Ear, Nose and 
Throat Society, February 14, on “Certain Disturbances of 
Binocular Vision and Their Treatment” and “The Ultracap- 
sular Method of Cataract Extraction.”.——-Dr. Henry E. Pal- 
mer, Tallahassee, was elected president of the Association of 
Seaboard Air Line Railway Surgeons, recently——At a meet- 
ing of the De Soto-Hardee-Highlands County Medical Society 
in Bowling Green, January 9, Dr. James R. Boulware, Jr., 
Lakeland, discussed “The Use of Phenobarbital in Infancy.” 
——A symposium on indigestion, or dyspepsia, constituted the 
program of the Duval County Medical Society at its meeting, 
February 6; speakers were Drs. Ernest B. Milam, Clayton E. 
Royce, Harry A. Peyton, Herrman H. Harris and Harry B. 
McEuen.——Dr. James O. Wallace, Pittsburgh, spoke before 
the Dade County Medical Society, February 2, on “Derange- 
ments of the Knee Joint,” and Max Dobrin, Miami, “Diabetes 
Mellitus in Relation to the Pituitary Gland.” 


GEORGIA 


Dr. Moss Resigns as Dean.—Dr. William L. Moss has 
resigned as dean of the University of Georgia Medical Depart- 
ment, Augusta, it has been announced. He was named to the 
position in July 1931. Dr. Moss was graduated from Johns 
Hopkins University School of Medicine in 1905 and has been 
a member of the medical faculties of Harvard and Yale uni- 
versities. In 1916 he was in charge of a Harvard expedition 
to Peru and in 1920 was a member of a Harvard commission 
to the Dominican Republic (THE JouRNAL, June 27, 1931, 
p. 2216). Dr. G. Lombard Kelly, professor of anatomy, was 
named vice dean in charge of administration, it was stated. 
Dr. Moss has also resigned as professor of preventive medi- 
cine, it was reported. 

Society News.— At a meeting of the Muscogee County 
Medical Society, February 8, Drs. Clifford A. Peacock spoke 
on “Diseases of the Eye in Relation to Systemic Disease”; 
Francis B. Blackmar, “Edema of the Optic Disk,” and John 
B. Thompson, Jr., “Diseases of the Ear and Mastoid in Rela- 
tion to Systemic Disease.”——-Dr. William A. Selman pre- 
sented a paper on “Carcinoma of the Colon” before the Fulton 
County Medical Society, Atlanta, February 15——At a meet- 
ing of the Atlanta Neurological Society, February 22, Dr. Ross 
M. Chapman, Towson, Md., spoke on “Mental Hygiene and 
the Public Health,” and Dr. S. Bernard Wortis, New York, 
“The Convulsive State.’——At a meeting of the Ware County 
Medical Society, February 7, Dr. Daniel M. Bradley, Way- 
cross, gave a paper on “Treatment of Menstrual Disturbances.” 
——A joint paper on “Infantile Paralysis—From Medical and 
Orthopedic Standpoints, with Particular Reference to Cases 
Treated in Macon” was presented before the Macon Medical 
Society, February 6, by Drs. William C. Boswell and John I. 
Hall, both of Macon. 


ILLINOIS 


Dr. Starkel Honored.—Friends of Dr. Charles H. Starkel, 
Belleville, gave a dinner in his honor, February 14, at the 
University Club in St. Louis, to observe his completion of 
fifty years in the practice of medicine. Dr. Starkel, who is 
72 years old, graduated from Rush Medical College in 1884. 
He was health commissioner of Belleville for many years. 


Society News.—Dr. Ko K. Chen, director of pharmacologic 
research, Lilly Research Laboratories, Indianapolis, addressed 
the Peoria City Medical Society, March 6; on “Development 
of Ephedrine,” “Newer Antidotes for Strychnine and Cyanide 
Poisoning” and “Toad Poisons.’—— The St. Clair County 
Medical Society was addressed in East St. Louis, March 1, 
by Dr. Charles H. Neilson, St. Louis, on “The Weather, Its 
Influence on Health and Disease,” and in Belleville, March 7, 
by Dr. Cleaves Bennett, Champaign, on “Care of Indigent Sick 
as Done by Adams, Champaign, Cole and Macon County Medi- 
cal Societies.”——-Speakers before the Adams County Medical 
Society at Quincy, March 12, were Drs. Philip H. Kreuscher, 
Chicago, and Nathaniel G. Alcock, Iowa City, on “Backache” 
and “Prostatic Resection,” respectively——Dr. Joseph Marco- 
vitch, Jacksonville, spoke before the Morgan County Medical 
Society, February 8, on “Symptoms and Clinical Findings in 
Postepidemic Encephalitis,’ and Dr. Warner H. Newcomb, 
Jacksonville, “Treatment of Cardiac Decompensation.” 
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Chicago 

Program on Poliomyelitis.—“Orthopedic Care of Polio- 
myelitis” will be the subject presented by Dr. Michael Hoke, 
surgeon-in-chief, Georgia Warm Springs Foundation, Warm 
Springs, Ga., before the Chicago Medical Society, March 28, 
in the Medical and Dental Arts Building. The society devoted 
its meeting, March 21, to a discussion of milk. Speakers were 
Paul Krueger, assistant director, bureau of dairy products, Chi- 
cago Board of Health; A. M. Krahl, director, public relations, 
Pure Milk Association; M. O. Maughn, executive secretary, 
The Milk Council, Inc.; Dr. Roy R. Ferguson, secretary, Chi- 
cago Medical Society Milk Commission, and Mr. Raymond 
Hertwig, secretary, Committee on Foods of the American 
Medical Association. H. L. Russell, Ph.D., director, Wiscon- 
sin Alumni Research Foundation, discussed “Irradiated Vitamin 
D Milk.” 


INDIANA 


Dinner to Dr. Wishard.— The senior class of Indiana 
University School of Medicine held a dinner in honor of 
Dr. William N. Wishard, February 28, in celebration of his 
sixtieth anniversary as a graduate of medicine. Dr. Wishard 
is professor of genito-urinary surgery at the medical school 
and a former superintendent of the Indianapolis City Hospital. 
His father, Dr. William H. Wishard, made the first formal 
effort to obtain a general state hospital by resolution intro- 
duced in the session of the Indiana State Medical Association 
in 1868, it is reported. A son, Dr. William N. Wishard, Jr., 
is associated in practice with him. 

Society News.—The Indianapolis Medical Society held a 
joint session with the midwestern section of the American 
Congress of Physical Therapy, March 13; speakers were Drs. 
Max Thorek, Chicago, on “An Electrosurgical Method for 
Obliterating the Gallbladder,’ and John Stanley Coulter, Chi- 
cago, “Physical Therapy in the Rehabilitation of the Disabled.” 
The society was addressed, March 20, by Dr. Lowell T. Cogge- 
shall, Chicago, on “Diagnosis and Treatment of Lobar Pneu- 
monia.” Speakers before the society, February 20, were Drs. 
John W. Carmack, Indianapolis, and Ernest O. Asher, New 
Augusta, on “Suppuration in the Petrous Portion of the Tem- 
poral Bone” and “Bedside Observations on Prognosis,” respec- 
tively. The society was addressed, February 27, among others, 
by Dr. Carl Habich on “Gonorrhea in the Female.” 


IOWA 


Society News.—Dr. Oscar R. Prettyman, Manson, discussed 
urinalysis before the Calhoun County Medical Society in Rock- 
well City, March 13——At a meeting of the Chickasaw County 
Medical Society in New Hampton, February 2, Dr. Erwin von 
Graff, Iowa City, spoke on “Dangers of Stump Cancer after 
Subtotal Hysterectomy.”——-A symposium on the upper respira- 
tory tract constituted the meeting of the Hardin County Medi- 
cal Society; the speakers were Drs. Ralph H. Parker and 
George A. May, both of Des Moines——Dr. Paul B. Mag- 
nuson, Chicago, discussed the surgical treatment of arthritis 
before the Scott County Medical Society in Davenport, Feb- 
ruary 6.——At a meeting of the Tama County Medical Society 
in Dysart, February 23, Drs. Thomas F. Hersch and Ernest 
G. Kieck, Cedar Rapids, spoke on common colds and their 
prevention and common skin diseases, respectively. —~ The 
Wapello County Medical Society will be addressed, April 3, 
by Dr. William E. Olson, Ottumwa, on “Correlation of Simple 
Laboratory Procedures with Clinical Findings as an Aid to 
Diagnosis.” Dr. Myron G. Means, Ottumwa, spoke before the 
society, March 20, on “Catarrhal Jaundice.”——Recent speakers 
before the Wayne County Medical Society included Dr. Robert 
O. Hughes, Ottumwa, on “Diagnosis of Acute Diseases in 
Children.” 


KANSAS 


Credit Bureau Established. — Members of the Sedgwick 
County Medical Society are participating in the recently estab- 
lished Wichita Medical Credit Bureau. In designating the 
accounts to be listed with the bureau, the committee on medical 
economics of the society demands that individual members shall 
not use their own judgment as to what bills are delinquent. 
All accounts over ninety days old must be listed with the 
bureau. Personal information on file about the patient will 
be available to participating physicians. 


Society News.—Speakers before the Clay County Medical 
Society at Clay Center, February 14, were Drs. George W. 
Bale and Franklin R. Croson, both of Clay Center, on tricho- 
monas vaginalis and acute intestinal obstruction, respectively. 
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At a meeting of the Shawnee County Medical Society, 
February 5, Dr. Arthur E. Hertzler, Halstead, discussed the 
present trend in treatment of goiter——Speakers before the 
Wyandotte County Medical Society, March 20, were Drs. 
Charles Omer West and Maurice A. Walker on “Allergy” and 
“Leukocytosis in Carcinoma of the Stomach.” Dr. Harold V. 
Holter discussed “Lacerations at Childbirth and Their Treat- 
ment” before the society, March 6, and Dr. Donald N. Medearis, 
“Vomiting in Infants.” A joint meeting of the society and 
the Jackson County Medical Society, March 13, was addressed 
by Dr. W. Lee Hart, Medical Corps, U. S. Army, on “Relation- 
ship of the Army to Medicine”; Dr. Reuben H. Hunt, Medical 
Corps, U. S. Navy, “Naval Medical Service in Our Insular 
Possessions,” and Dr. Otto Jason Dixon, “Ear, Nose and Throat 
Complications in Exanthemata.” 


KENTUCKY 


Bill Passed.—H. 662, the uniform narcotic drug act, has 
passed the house and senate. 

Personal.—Dr. Amplias W. Davis, Madisonville, has been 
appointed a member of the state board of health to succeed 
the late Dr. Ben B. Keys, Murray——Dr. Oscar M. Cren- 
shaw, Lebanon, recently received a bequest of $1,000 from a 
patient “in appreciation for medical services.” 

Hospital News.—St. Anthony’s Hospital Association gave 
a dinner, January 27, in honor of Dr. William Seaman Bain- 
bridge, New York, who described the work of a committee 
that is collecting and coordinating the medical and surgical 
experiences of the World War. Dr. Argus D. Willmoth pre- 
sided at the dinner and addresses were made by Drs. George 
A. Hendon, Ira N. Kerns, Curran Pope and John R. Wathen, 
all of Louisville. 





MASSACHUSETTS 


Bill Introduced.—S. 257 proposes to regulate the sale of 
methyl alcohol, and certain preparations containing alcohol. 

Health at Lowell.— Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended March 10, indicate 
that the highest mortality rate (24.4) appears for Lowell and 
that the rate for the group of cities as a whole was 13.2. The 
mortality rate for Lowell for the corresponding period last 
year was 13, and the rate for the group of cities, 11.9. The 
annual rate for eighty-six cities for the ten weeks of 1934 was 
12.7, as against a rate of 12.4 for the corresponding period of 
the previous year. Caution should be used in the interpreta- 
tion of these weekly figures, as they fluctuate widely. The 
fact that some cities are hospital centers for areas outside the 
city limits or that they have a large Negro population may 
tend to increase the death rate. 


MINNESOTA 


Society News.— Dr. Frank S. McKinney, Minneapolis, 
addressed the Washington County Medical Society at Still- 
water, recently, on “Modern Treatment of Hernias and Vari- 
cose Veins.”"——-Speakers before the Minnesota Academy of 
Medicine, March 14, in Minneapolis, were Drs. Henry W. 
Cook and Frederic E. B. Foley on mortality and morbidity 
trends and operative division of the horseshoe kidney, respec- 
tively. Dr. William F. Braasch, Rochester, presented an 
unusual form of renal polycystic disease. 

Dinner to Dr. Schwyzer.—Dr. Arnold Schwyzer, St. Paul, 
was guest of honor at a dinner, February 12, sponsored by 
the sisters of St. Joseph’s Hospital to commemorate his forty- 
third year at the hospital and his seventieth birthday. He was 
presented with an illuminated framed parchment by Dr. Samuel 
C. Schmitt on behalf of the staff. Dr. John A. Lepak was 
toastmaster, and Dr. William J. Mayo, Rochester, the principal 
speaker on “Teacher, Physician and Surgeon.” Other speakers 
included Drs. Carl C. Chatterton, who delivered greetings from 
the hospital ; Gustav Schwyzer, * ‘My Brother and Pre-American 
Days in Switzerland” ; John L. Rothrock, “High Social and 
Civic Recognition” ; Justus Ohage, Sr., “Reminiscences,” and 
William C. Carroll, “The Ever Guiding Hand in the Hos- 
pital.” Dr. George A. Geist, who also spoke, composed two 
musical numbers in honor of Dr. Schwyzer. 


MISSISSIPPI 


Bill Passed.—S. 316, proposing to amend the medical prac- 
tice act, has passed the senate in amended form. As introduced, 
the bill proposed (1) to require midwives to procure from the 
state board of health annually permits signed by the secretary 
of the board and by the county health officers of the counties 
in which such midwives respectively reside; (2) to redefine 
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the practice of medicine, and (3) to authorize the state board 
of health to revoke a license to practice medicine or a license 
to practice osteopathy, if the licentiate (a) procures or aids or 
abets in procuring a criminal abortion, (b) is habitually intem- 
perate in the use of intoxicating liquor or narcotic drugs or 
violates the federal narcotic laws, (c) obtains any fee on the 
assurance that a manifestly incurable disease can be perma- 
nently cured, (d) procures by fraud or deceit a license to prac- 
tice, (¢) is convicted of any charge resulting in a penitentiary 
sentence, or (f) is convicted before a court for crime in the 
course of professional practice. The board is authorized to 
reinstate any license that it has revoked. 


Bills Introduced.—S. 469 proposes to authorize the organi- 
zation of corporations to engage in the business of writing 
contracts providing for hospital services in cases of illness or 
accident. H. 553 proposes to authorize the Board of Super- 
visors of Harrison County to make a general levy, not to 
exceed one half of one mill, on all the taxable property in 
the county, to provide funds for charitable hospital purposes. 
H. 851 proposes to regulate the practice of podiatry. Podiatry 
is declared to mean “the diagnosis and medical, mechanical, 
electrical, and surgical treatment of the minor ailments of the 
human foot, such as corns, calluses, warts, ingrowing and 
abnormal nails, bunions, and similar conditions.” Podiatrists 
are to be permitted to use “such mechanical appliances as may 
be deemed necessary for the relief or cure of such ailments of 
the feet, except partial or complete amputation of the foot or 
toes, surgical correction of the various forms of talipes (club- 
foot) and other deformities of muscles, tendons, bones, and 
nerves requiring cutting operations, or the use of anesthetics 
other than local anesthetics related to the part affected used 
to prevent operative or mechanical pain, provided that massage 
of the leg in connection with such treatments is not prohibited. 
Diseases and conditions of the feet produced by kidney, heart, 
and other systemic diseases are not to be treated by persons 
licensed under this act.” The bill is not to apply to licensed 
physicians. 


MISSOURI 


Hospital for Negroes.—Construction on the Homer G. 
Phillips Hospital for Colored, St. Louis, will be resumed 
through the recent transfer of $1,500,000 to a hospital fund 
from funds appropriated for other purposes. Much needed 
improvements to other municipal institutions will also be car- 
ried out as the result of this transfer. The hospital will have 
600 beds when completed, and cost $2,500,000. It is expected 
to be ready for occupancy about July 1935. The work begun 
on the structure some time ago was stopped when funds were 
exhausted. 

Society News.—The Buchanan County Medical Society was 
addressed, February 7, by Dr. Albert H. Muench, St. Joseph, 
on sterility——-At a meeting of the Cape Girardeau County 
Medical Society, February 12, Drs. Hugh V. Ashley, Cape 
Girardeau, and Daniel G. Seibert, Jackson, spoke on placenta 
praevia and care of pregnancy in the home, respectively —— 
Dr. Frank B. Long, Sedalia, read a paper on pernicious anemia 
before the Pettis County Medical Society, February 19.—— 
The medical societies of Howell, Oregon, Texas, Wright and 
Douglas counties recently merged, forming the South Central 
Counties Medical Society. Meetings are to be held every two 
months. At this meeting, the Carter-Shannon County Medical 
Society was “invited to become a part of the new organization. 
Dr. James C. B. Davis, Willow Springs, was named president, 
and Dr. Alfred C. Ames, Mountain Grove, secretary——At a 
meeting of the St. Louis Medical Society, March 2, speakers 
included Drs. William Carl Stude on “Perforations of the 
Labia Minora”; Norman Tobias, “Extragenital Infection in 
Syphilis,’ and Frank L. Morse, “Treatment of Cancer with 
Pancreatic Extract.’”——Dr. Jacob William Beckmann will 
speak on “Encephalitis B” and discuss the St. Louis epidemic 
before the St. Louis Neuropsychiatric Society, April 2.—— 
Dr. Charles A. Doan, Columbus, addressed the Kansas City 
Academy of Medicine, March 16, on “Clinical Implications of 
Experimental Hematology.” 


NEW YORK 


University News.—It was stated in THE JourNat, 
March 3, page 705, that “Syracuse University College of 
Medicine has discontinued its department of obstetrics in order 
to concentrate all its work in Syracuse Memorial Hospital.” 
This sentence should have read “Syracuse University College 
of Medicine has discontinued the department of obstetrics in 
its university owned hospital in order to concentrate all obstetric 
work in Syracuse Memorial Hospital.” 
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_ Bills Introduced.—S. 1142 and A. 1742 proposes to make 
it unlawful for any business corporation or voluntary associa- 
tion to practice podiatry or to solicit by any method the prac- 


‘tice of podiatry, for itself or for any licensed podiatrist. The 


practice of podiatry, or the advertisement thereof, by any person 
under any trade name or under any name or designation other 
than his own, is prohibited. No person, other than a licensed 
physician, is to be permitted to use in connection with his name 
the words or terms “foot-specialist, foot-correctignist, foot- 
expert, practopedist, podologist, or any words or terms of simi- 
lar import.” A. 1442 proposes to accord liens to charitable 
hospitals, and hospitals operated by counties, cities, towns or 
villages treating any person injured through the negligence of 
another on any rights of action, claims, counter claims or 
demands accruing to such person by reason of his injuries. 
A. 1567 proposes to amend the law prohibiting any unvaccinated 
child from entering a school in a city having a population of 
50,000 or more, by providing that a child not vaccinated may 
be admitted on the recommendation of the board of health or 
such other board, commission or officers of such city having 
jurisdiction of the enforcement of the vaccination law. 


New York City ; 


Afternoon Lectures in Queens County.—Recent Friday 
afternoon lectures under the auspices of the Queens County 
Medical Society at the society’s building in Forest Hills have 
been given by the following physicians : 

Dr. Milton B. Rosenbluth, Modern Aspects of the Treatment of 

Pneumonia. 
Dr. Pol N. Coryllos, Surgical Treatment of the After Effects of 
Pneumonia. 

Dr. William Bierman, Office Electrosurgery. 

Dr. Joseph E. Connery, Recent Advances in Hematology. 

Discussion of Maternal Mortality.—A meeting to discuss 
the recent report on maternal mortality issued by the New 
York Academy of Medicine was held, March 7, under the 
joint auspices of the academy, the New York Obstetrical Society 
and the Medical Society of the County of New York. Drs. 
Harry Aranow, George L. Brodhead and George W. Kosmak 
presented various phases of the report, and the following par- 
ticipated in discussion: Drs. Arthur W. Bingham, East Orange, 
N. J.; Clifford B. Lull, Philadelphia; Thomas Parran, Jr., 
Albany, state health commissioner; John L. Rice, commissioner 
of health; Sigismund S. Goldwater, commissioner of hospitals, 
and Edward C. Podvin. 


OHIO 


Dr. Corrigan Appointed to Diplomatic Post.— 
Dr. Francis P. Corrigan, Cleveland, has been appointed 
American minister to El Salvador, Central America. Dr. Cor- 
rigan, a native of Cleveland and a graduate of Western Reserve 
University School of Medicine, has spent much time in Latin 
American countries. Recently he has been head of the surgical 
department of St. Alexis’ Hospital, Cleveland. 


Society News.—Dr. Robert C. Austin, Dayton, addressed 
the Darke County Medical Society, Greenville, February 16, 
on “Pitfalls in Abdominal Surgery.” ——Dr. John T. Quirk, 
Piqua, addressed the Miami County Medical Society, Troy, 
February 2, on “Diagnosis, Chemical Significance and Treat- 
ment of Premature Systoles.”.——Dr. William J. Dieckmann, 
Chicago, discussed “Toxemias of Pregnancy,. Especially the 
Nonconvulsive Type,” as a guest of the Marion County Acad- 
emy of Medicine, February 6——Drs. William E. Lower and 
William J. Engel, Cleveland, addressed the Mahoning County 
Medical Society, Youngstown, March 20, on “Endocrine Fac- 
tors in Human Economy” and “Present Status of Intravesical 
Surgery,” respectively——Dr. Louis Feid, Jr., Cincinnati, 
addressed the Ross County Medical Society, February 1, on 
“Benign Uterine Hemorrhage and Its Treatment.” Dr. 
T. Wingate Todd, Cleveland, addressed the Cincinnati Academy 
of Medicine, March 5, on “The Physiology of Youth.” 





PENNSYLVANIA 


Interns’ Prize Contest.—Dr. George C. Schein, intern at 
South Side Hospital, Pittsburgh, won first prize in the annual 
interns’ case report contest conducted by the Allegheny County 
Medical Society. Second and third prizes were won by Drs. 
Harry Lubow and Clyde B. Trees and honorable mention went 
to Drs. William N. Pitchford and George W. Hobson. All 
are graduates of the University of Pittsburgh College of Medi- 
cine except Dr. Trees, who is a graduate of Harvard Uni- 
versity Medical School. Dr. Schein read his paper at the 
meeting of the society, March 20. 
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Philadelphia 

Society News.—Drs. Nathaniel W. Winkelman and Alex- 
ander Silverstein, among others, addressed the Philadelphia 
Neurological Society, February 23, on “Unilateral Amyotrophy 
—lIts Diagnostic Importance for Cerebral Localization.” 

Hospital News.—Dr. Abraham I. Rubenstone, medical 
director of Mount Sinai Hospital, will deliver the eighth of 
a series of public health talks sponsored by this hospital, April 
25, on diabetes. Dr. Bernard Mann will speak on cancer, 
March 28. 

Seminar on Gynecology and Obstetrics.— The fourth 
course of seminars under the auspices of the Philadelphia 
County Medical Society related to gynecology and obstetrics. 
Following is the program: 

Drs. Charles Mazer and Franklin L. Payne, Our Present Knowledge 
of Sex Physiology and Clinical Applications of the Newer Knowl- 
edge in Female Endocrinology, respectively, March 2. é 

Drs. Philip F. Williams and Edward A. Schumann, Toxemias of 
Pregnancy and Hemorrhage, respectively, March 9. 

Drs. Charles C. Norris and Robert A. Kimbrough, Jr., Significance of 
Menopausal Bleeding and Diagnosis and Treatment of Cervical 
Lesions, respectively, March 16. 

Drs. Norris W. Vaux and Edmund B. Piper, Management of Anomalies 
of the Passages and Puerperal Infection, respectively, March 23. 

Drs. Piper and Floyd E. Keene, round table conference, March 30. 


RHODE ISLAND 


Bills Introduced.—H. 736 proposes to amend the work- 
men’s compensation act by providing compensation for disabili- 
ties resulting from certain occupational diseases named in the 
bill. H. 738 proposes to repeal existing laws relating to nar- 
cotic drugs and to enact a uniform narcotic drug act. 


SOUTH CAROLINA 


Bill Introduced.—S. 1562 provides that no physician, sur- 
geon, osteopath, homeopath, chiropractor, registered nurse or 
any other person practicing medicine or any branch thereof 
shall, without first obtaining permission from the patient or 
his personal representative, be permitted to disclose any infor- 
mation acquired by him in attending a patient in a professional 
capacity. 

VIRGINIA 


Bill Passed.—H. 236, to amend the law making it now 
unlawful for any tobacco manufacturer to employ opium, either 
in the tobacco used or in the paper wrappers of cigarets, by 
forbidding also the like use of marihuana, loco weed or any 
other sedative, narcotic or hypnotic drug, or like chemical or 
substance, has passed the house and senate. 

McGuire Lectures.—Dr. Frank Charles Mann, professor 
of pathology, surgery and experimental physiology, Mayo 
Foundation, Rochester, Minn., will deliver the McGuire Lec- 
tures at the Medical College of Virginia, Richmond, April 2-3. 
His subjects will be “Anatomy and Physiology of the Liver” 
and “Experimental Pathology of the Liver.” 

Society News.—The Smyth County Medical Society was 
organized at a meeting in Marion, February 14, with Dr. Avery 
B. Graybeal as president. Drs. Harry Goldstein and Samuel 
Beverly Cary, among others, addressed the Roanoke Academy 
of Medicine, February 5, on “Bronchial Fistula with Spon- 
taneous Recovery” and “Problems in Transurethral Surgery,” 
respectively. 





WASHINGTON 


Society News.—Dr. Harold Brunn, San Francisco, addressed 
a special meeting of the King County Medical Society, Seattle, 
March 16, on diseases of the chest. Drs. Alexander H. Pea- 
cock, Seattle, and Kenneth K. Sherwood, Kirkland, addressed 
the society, February 19, on “Diverticula of the Bladder” and 
“Vaccine Treatment of Arthritis,” respectively ——At a meet- 
ing of the Chelan County Medical Society, Wenatchee, Jan- 
uary 4, speakers were Drs. Edward J. Barnett, Spokane, on 
“Nephritis in Infancy and Childhood” and “Thrombosis of 
Dural Venous Sinuses in Childhood” and Donald G. Corbett, 
Spokane, on “Transurethral Resection of Vesical Neck Obstruc- 
tion.”.——-The Kitsap County Medical So¢iety was organized 
at Bremerton, January 3, with Dr. Henry A. Barner, Bremer- 
ton, as president——-Dr. Paul W. Sweet, Centralia, addressed 
the Lewis County Medical Society, Chehalis, January 9, on 
“Rectovaginal Fistula.”.——-Dr. Herbert W. E. Johnson, Everett, 
presented a paper on “Malignant Conditions of the Genito- 
Urinary Tract” before the Snohomish County Medical Society, 
January 2——Drs. Raymond E. Watkins and Henry H. Dixon, 
Portland, addressed the Walla Walla Valley Medical Society, 
Walla Walla, January 11, on “Carcinoma of the Female Genital 
Organs” and “Psychoneuroses in Relationship to General Medi- 
cine,” respectively. 


our. A. M. A. 
farcH 24, 1934 


NEWS 


WISCONSIN 


Officers of State Board of Health.—Dr. Stephen Cahana, 
Milwaukee, was elected president of the state board of health 
recently to succeed Dr. Gustav Windesheim, Kenosha, who had 
served six years. Dr. Mina B. Glasier, Bloomington, was 
named president-elect; Drs. Joseph Dean and Cornelius A. 
Harper, Madison, were reelected vice president and secretary, 
respectively. 

Society News.—Dr. Alfred W. Adson, Rochester, Minn., 
addressed the Dane County Medical Society, Madison, January 
9, on “Surgical Consideration of Brain Tumors” and Dr. Mabel 
G. -Masten, Madison, discussed “Spontaneous Subarachnoid 
Hemorrhage.”———Dr. Francis D. Murphy, Milwaukee, addressed 
the Fond du Lac County Medical Society, Fond du Lac, Jan- 
uary 10, on coronary thrombosis———Dr. Fremont A. Chandler, 
Chicago, gave an address on “Diseases of the Lumbar and 
Sacro-Iliac Regions from an Orthopedic Standpoint” before 
the Racine County Medical Society, Racine, January 18. 


GENERAL 


Negro Health Week.—The twentieth annual observance of 
Negro Health Week will be held throughout the country during 
the week beginning April 1, under the joint auspices of the 
National Negro Health Movement, the U. S. Public Health 
Service, state, city and county departments of health, and the 
national organizations interested in public health and in racial 
welfare. Days of the week are designated as Mobilization 
Day, Home Health Day, Community Sanitation Day, Special 
Campaign Day, Adults’ Health Day, School Health Day and 
General Clean-Up Day. Sunday, April 8, will be Report and 
Follow-Up Day. 

Society News.— Dr. Henry M. Fitzhugh, Baltimore, was 
installed as president of the Federation of State Medical Boards 
of the United States at a meeting, February 13. Dr. Irvin D. 
Metzger, Pittsburgh, was named president-elect; Dr. Roy B. 
Harrison, New Orleans, vice president, and Dr. Walter L. 
Bierring, Des Moines, was reelected secretary ——The annual 
meeting of the American Society for the Control of Cancer 
was held at the New York Academy of Medicine, March 2. 
Clarence C. Little, Sc.D., managing director, reviewed the work 
of the society; Dr. George H. Bigelow, Boston, described the 
program of cancer research of the Massachusetts state depart- 
ment of health; Dr. John C. A. Gerster, New York, work of 
the New York City Committee, and Dr. Joseph Colt Blood- 
good, Baltimore, cancer research at Johns Hopkins University. 


Medal for Discovery of “Heavy Water.”—The Willard 
Gibbs Medal has been awarded to Harold C. Urey, Ph.D., 
associate professor of chemistry at Columbia University since 
1929, for his discovery of “heavy water.” In this compound, 
the hydrogen atom weighs twice as much as the hydrogen in 
ordinary water. The Willard Gibbs Medal is annually awarded 
by the Chicago section of the American Chemical Society to 
a scientist in any country “whose work in either pure or 
applied science has received world wide recognition.” Founded 
in 1911, the medal is named for Josiah Willard Gibbs, Ameri- 
can scientist, who was professor of mathematical physics at 
Yale from 1871 until 1903. Born in Walkerton, Ind., Dr. Urey, 
who is 41 years old, received his early education in Indiana. 
In 1917 he was graduated from the University of Montana with 
the degree of bachelor of science in zoology, and in 1923 he 
received the degree of doctor of philolosphy in chemistry from 
the University of California. He is the editor of the Journal 
of Chemical Physics. 

A New Sixteen Million Dollar Foundation. — About 
$16,000,000 has been made available for philanthropic purposes 
through the recent creation of the Horace H. and Mark A. 
Rackham Fund, in Detroit. Dr. Mark S. Knapp, Flint, Mich., 
has been named director of medical research. He has been 
authorized to make a survey of possible fields of research in 
social sciences, character building, child welfare and health and 
medical research. On completing this study, which will be 
carried on in various research laboratories and universities 
throughout the country, his recommendations will be acted on 
by an advisory council. In addition, the desirability of ‘“‘estab- 
lishing a scientific medical and health research institute” is to 
be considered. The fund was created by the late Horace H. 
Rackham, a Detroit attorney, who died last June. His will 
provided that the residue of the estate after payment of bequests 
should create a fund to be used “for the good of humanity” 
and named a board of trustees to administer it. The trustees 
are Mrs. Mary A. Rackham, the widow, Bryson D. Horton, 
retired manufacturer, Judge Arthur J. Lacy and Attorney 
Clarence Wilcox, all of Detroit. 
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Medical Bills in Congress.—Changes in Status: S. 2800, 

the Copeland bill to prevent the manufacture, shipment and 
sale of adulterated or misbranded food, drink, drugs and cos- 
metics, and to prevent the false advertisement of such com- 
modities, has been reported to the .Senate, with amendments. 
As reported, the section of the bill has been eliminated which 
was designed to discourage the advertisement of drugs for the 
treatment of appendicitis, cancer, epilepsy, goiter, heart diseases, 
poliomyelitis, venereal diseases and certain other diseases. 
S. 2101 has passed the Senate, proposing to prohibit the mail- 
ing of unsolicited merchandise. S. 2526 has been reported to 
the Senate, proposing to pay an annuity to Frances Agramonte, 
the widow of Dr. Aristides Agramonte, a member of the yellow 
fever commission. H. R. 471 has been reported to the House 
(H. Rept. 931). The bill proposes to pay the Physicians and 
Surgeons Hospital (Limited), Glendale, Calif., for professional 
services rendered an enlisted man in the navy, who was injured 
while on leave. A claim for reimbursement for the services 
rendered was disallowed by the comptroller, general because 
“enlisted men of the Navy are not entitled to medical treat- 
ment at public expense while on leave of absence or furlough.” 
H. R. 5817 has been reported to the House (H. Rept. 941). 
This bill proposes to pay the Mary Black Clinic, Spartanburg, 
S. C., for professional services rendered a seaman of the United 
States Navy. While serving in the United States Navy, this 
seaman was operated on for an abscess of the abdomen and 
transferred to the Naval Hospital, Norfolk, Va., for treatment. 
While on leave from the hospital, he was stricken with an 
acute attack in the abdomen, and emergency treatment was 
rendered by the Mary Black Clinic. The claim for reimburse- 
ment for the emergency services rendered was disallowed by 
the comptroller general, who held that “enlisted men of the 
Navy are not entitled to medical treatment at public expense 
while on leave of absence or furlough.” Bills Introduced: 
H. R. 8498, introduced by Delegate Dimond, Alaska, proposes 
to extend the facilities of the Public Health Service to seamen 
on government vessels not in the military or naval establish- 
ments. H. R. 8580, introduced by Representative Martin, 
Oregon, proposes to extend the benefits of the Economy Act, 
. approved March 20, 1933, to all contract veterans who served 
in the foreign service under the jurisdiction of the Quarter- 
master General or the Surgeon General of the United States 
Army during the Spanish-American War, including the Philip- 
pine insurrection and the Chinese boxer rebellion. H. R. 8584, 
introduced by Representative Norton, New Jersey, proposes to 
furnish hospitalization and medical treatment at hospitals and 
relief stations of the United States Public Health Service to 
(a) officers of documented vessels of the United States who 
are holders of unexpired licenses of the United States Steam- 
boat Inspection Service; (b) seamen who have served forty 
days or more on a documented vessel during the year pre- 
ceding application for hospitalization or treatment; (c) seamen 
whose wages were diminished by reason of contributions made 
to the fund for the relief of sick and disabled seamen. H. R. 
8666, introduced by Representative Mitchell, Tennessee, pro- 
poses to erect a veterans’ hospital in middle Tennessee. 
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Annual Report of Public Health Service 


In 1932, the United States achieved the lowest general death 
rate (10.8) in its existence, according to the sixty-second annual 
report of the surgeon general of the public health service for 
the fiscal year ended June 30, 1933. The report, which covers 
the one hundred and thirty-fifth year of the service, points out 
that, whatever influence distressing economic conditions may 
have had on the health of the people of the United States 
generally, unfavorable results are not yet apparent from an 
examination of crude death rates, the reports of cases of com- 
municable diseases, or deaths of infants. The smallpox death 
rate for 1932 was the lowest ever recorded by the service, four 
deaths in each ten million of population. Forty-six states 
reported 10,887 cases, as compared with 28,755 cases in 1931 
and 46,560 cases in 1930. Only one out of each seventeen 
babies died before the expiration of its first year, giving a 
new low rate for infant mortality. New low death rates were 
also reached for tuberculosis (61.3 per hundred thousand of 
population), diphtheria (4.8) and typhoid (4.6). Preliminary 


reports showed the birth rate for the year to be 17.3 births 
per thousand of population, indicating a continued decline. 
unusual 


No 


widespread epidemics occurred, and the principal 
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increases in the death rates were for cancer, heart disease and 
other so-called degenerative diseases, the death rates of which 
have been increasing for years. During the calendar year 1932, 
no case of plague occurred in the United States, but two plague- 
infested ground squirrels and four plague-infested rats were 
reported in California. In the Territory of Hawaii, six cases 
of plague with five deaths were reported. During 1932, 421 
cases of Rocky Mountain spotted fever with seventy-six deaths 
were reported. Of this number, 304 cases with sixty-six deaths 
occurred in the Rocky Mountain and Pacific states, while 103 
cases and ten deaths were reported in the Atlantic seaboard 
states. The greatest number of cases (100, with seventeen 
deaths) came from Montana. There was a decrease in the 
deaths (4,091) from pellagra. An increase in the prevalence 
of the disease was anticipated as the result of economic condi- 
tions, but this is not yet evident. For the year, 955 cases of 
typhus fever with fifty-three deaths were reported in the 
United States; of this number, Alabama, Georgia and Texas 
reported more than 80 per cent. Almost three times as many 
cases were reported in 1932 as in 1931, but some of this increase 
is attributed to better reporting of cases. Undulant fever was 
prevalent over the whole United States, with New York, Mis- 
souri and California reporting about one third of the total 
1,502 cases. There were 945 cases of tularemia, with thirty- 
one deaths. Forty-seven states reported 386,597 cases of vene- 
real disease, 234,647 of syphilis, 149,527 of gonorrhea and 2,423 
of chancroid. A death rate of 30.1 per hundred thousand of 
population was reported for influenza, as compared with a 
previous rate of 25.8. At domestic ports, 398,574 alien pas- 
sengers and 805,028 alien seamen were examined by medical 
officers, under the immigration laws. Of this number 13,942 
passengers and 991 seamen were certified for various diseases 
and disabilities. The most important causes were trachoma, 
tuberculosis, feeblemindedness, insanity, syphilis and gonorrhea. 
No quarantinable disease was imported from foreign countries 
into the United States or its dependencies. One vessel arrived 
at the New Orleans quarantine station with typhus fever; one 
case of smallpox developed among passengers undergoing 
quarantine detention at the San Francisco quarantine station; 
one vessel arrived at Honolulu after having had one death from 
cholera on board, and one vessel with two cases of cholera 
arrived at the port of Manila. In each instance measures were 
taken to prevent the introduction of these diseases into United 
States territory. During the year, in the administration of 
quarantine regulations, 10,935 vessels, 555,726 passengers and 
852,536 seamen were inspected. In addition, 4,186 airplanes 
arrived at airports of entry in the United States from foreign 
ports, requiring quarantine inspection; these planes carried 
25,767 persons; of this number only 2,209 airplanes, carrying 
20,396 persons, of whom 2,327 were aliens, were subjected to 
medical examination by medical officers. The remainder entered 
without the required medical examination, owing to permission 
for arrival at airports at which medical officers are not availa- 
ble. Because of spasmodic outbreaks of psittacosis, concen- 
trated efforts were directed toward the enforcement of new 
regulations governing the importation of parrots. Trachoma 
eradication activities were continued in Georgia, Tennessee, 
Kentucky, Missouri and Texas. The disease is still a serious 
problem in the mountain regions of the South Central states. 
Financial and technical assistance was given to twenty-eight 
states to aid them in demonstrating the value of properly 
organized local health service. Studies were carried on in 
rheumatic heart disease, the early manifestations of leprosy, 
the cultivation of the bacilli of human and rat leprosy, epi- 
demiology of plague, psittacosis, and child hygiene. Construc- 
tion was begun on the superstructure of the first U. S. narcotic 
farm, near Lexington, Ky., March 25, 1933, and, in May, title 
was acquired to the property selected at the site for the second, 
at Fort Worth. The new administration building of the 
service in Washington, D. C., was occupied in May, 1933. 
The service received an appropriation of $12,127,983.50; of this, 
$10,655,131.46 was expended. This appropriation does not 
include an expenditure of $4,812.42 from the Conditional Gift 
Fund of the National Institute of Health. 


CORRECTION 


Castration of Criminals.—In the Berlin Letter, in THE 
JournaL, February 24, page 631, the words “sterilization” and 
“sterilized,” lines 6 and 10, respectively, of the first paragraph 
on “The Castration of Criminals” should be changed to “castra- 
tion” and “castrated,” respectively. 
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LONDON 
(From Our Regular Correspondent) 


Feb. 24, 1934. 


The Serum Treatment of Lobar Pneumonia 


Following the great amount of work on the serum treatment 
of pneumonia in the United States, the Medical Research 
Council has assisted an extensive inquiry in the hospitals of 
this country during the last three years. This was placed 
under the control of the therapeutics trial committee of the 
council. Typing was generally done on the fresh sputum and 
lung puncture was rarely used. Serums of types I and II were 
prepared and standardized according to the Felton units current 
in the United States. It was given intravenously as early as 
possible. If the infecting pneumococcus could be typed without 
many hours’ delay the appropriate serum was given after this 
had been done. Otherwise a preliminary dose of 20,000 units 
of each type was given and subsequent treatment adjusted to 
the type ultimately found. The routine injection was 20,000 
units repeated every eight hours or at least twice a day. If 
no improvement was found after forty-eight hours’ treatment it 
was generally found useless to continue the serum. The total 
dosage varied from 50,000 to 120,000 units. Type II cases 
seemed to require a larger dosage than type I. After the fifth 
day it was generally felt that serum had no further useful action. 

The following conclusions are drawn: Concentrated anti- 
serum for type I pneumococcus reduced the fatality of type I 
cases of lobar pneumonia in persons between the ages of 20 
and 40 but appeared to have little if any effect on older persons 
(from 40 to 60). It also seemed to reduce the average duration 
of the fever. Similar results were obtained when type II 
antiserum was used in type II lobar pneumonia. Immediate 
dangerous serum reactions were rarely seen, but one or two 
lots of a particular concentrated mixed serum did cause 
rigors and collapse. The benefits were not so marked as to 
make it desirable that all severe cases of lobar pneumonia, 
irrespective of the type of the infecting pneumococcus, should 
be treated with type I and type II antiserum on the chance that 
they might belong to a type that is favorably influenced. Each 
case must be typed as soon as possible, so that the appropriate 
serum may be used. The use of serum is not recommended 
except under conditions in which typing can be obtained. If 
accurate typing can be done in five or six hours, serum should 
be withheld until the type is known and the 20,000 Felton 
units given. But if more time is required for typing, a pre- 
liminary dose of 20,000 units of both types should be given 
and the corresponding serum continued when the type is known. 
The first injection should be made slowly and cautiously into 
the vein, 1 cc. being introduced in a minute or two and the 
total being injected in from ten to fifteen minutes. If an 
unfavorable reaction occurs, 0.5 or 1 cc. 1: 1,000 epinephrine 
hydrochloride should be injected subcutaneously. 

In considering the results of serum treatment in Great 
Britain it is important to bear in mind that pneumonia is less 
serious in this country than in the United States. This point 
is brought out in an important paper on lobar pneumonia con- 
tributed to Guy's Hospital Reports by J. A. Ryle and R. L. 
Waterfield. They point out that whether from the conditions 
of housing and city life prevailing in the United States or from 
other causes, the incidence, mortality and epidemic tendency 
of pneumonia is greater than in the British Isles. The hospital 
figures in England and Scotland show a mortality between 
10 and 20 per cent. At Guy’s Hospital the mortality was 
16 per cent between the ages of 13 and 75 years. The more 
gravely ill tend to go to the hospital. Hence the mortality in 
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private practice is lower—about 10 per cent. In the United 
States, on the other hand, the mortality at the Rockefeller 
Hospital was 19.5 per cent and at Bellevue 35.8. Among 422 
cases of all types untreated with serum, Cecil found a mortality 
of nearly 36 per cent and among 429 cases treated with serum 
28 per cent. Even this lower figure approaches twice the Guy’s 
Hospital figure. Ryle and Waterfield are more restrained in 
their support of serum treatment than the therapeutics trial 
committee. They hold that, unless the method can be simplified, 
it must remain more suited to hospital than home conditions. 
For the most part it is contraindicated in children and adoles- 
cents, since the natural recovery rate is high in them. They 
would hesitate to employ it in any subject with known allergic 
tendencies, for they are doubtful whether the benefits would 
outweigh the ill effects. In previously healthy adults showing 
a good initial response and high leukocytosis, they would with- 
hold serum. There thus remain adults giving cause for undue 
anxiety at an early stage and showing failure of leukocytosis; 
alcoholic addicts might be included. To these it would be 
justifiable to give an early dose of serum and to continue the 
treatment if the organism should be found to be of the appro- 
priate type. The treatment is more worthy of consideration in 
type I than in type II infections. Expense prohibits the treat- 
ment for needy patients in their own homes and raises the diffi- 
cult question whether to counsel their removal to a hospital. If 
the disease has passed its third day and adequate attention and 
nursing can be secured, they would usually prefer to keep the 
patient at home and forego the possible advantages of laboratory 
study and serum therapy. 


Osteopaths Again Attempt to Obtain Registration 

The osteopaths, undeterred by previous failures to obtain 
registration, are making another attempt. In the house of 
commons a member asked leave to introduce a bill to regulate 
the practice of osteopathy and to prescribe the qualifications 
of osteopathic practitioners. The object is to set up a statutory 
board with powers to compile a register of qualified osteopaths, 
with a prescribed standard of professional conduct. The bill 
would give an osteopath the right to employ a qualified anes- 
thetist (in other words, a physician who specialized in anes- 
thesia) without his falling under the ban of the General 
Medical Council. At present an anesthetist is not permitted to 
work for any one who is not a qualified medical practitioner. 
It was also stated that osteopaths did not seek inclusion in the 
medical profession. It was claimed that osteopaths had worked 
for thirty years in this country and had to their credit a large 
number of striking successes, while failures had been due to 
“quacks” practicing osteopathy. Leave was granted to bring 
in the bill. Opposition will come in the next stage. 


Immunization Against Yellow Fever 


At the Royal Society of Tropical Medicine, Dr. G. W. M. 
Findlay pointed out that travel by air now enabled persons 
infected with yellow fever to reach from endemic centers, well 
within the incubation period of the disease, many countries 
that harbored the vector of the virus. Some method of eradi- 
cating yellow fever was thus important. This could be achieved 
only by destruction of either the virus or the vector. As vast 
areas in Africa and South America are infected, it is impos- 
sible to annihilate the mosquito vector. Therefore a method 
of immunization was desirable. Forty years ago, Carlos Juan 
Finlay suggested the possibility of immunizing, but no safe or 
efficient means of employing the ordinary virus of yellow fever 
had been found. However, in 1930 Theiler discovered that 
yellow fever could be transmitted to mice by intracerebral inocu- 
lation. These mice did not develop visceral lesions like those 
found in man but died from encephalitis.’ Intraperiténeal inocu- 
lation was fatal only to young mice, in which the virus became 
localized in the central nervous system.. After serial passage 
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the virus lost its power to produce visceral lesions in monkeys, 
though inoculated intracerebrally it produced encephalitis. All 
efforts to reconvert in monkeys and rodents the fixed neuro- 
tropic virus into a viscerotropic one failed. In this country 
290 persons have been immunized by injections of neurotropic 
mouse-fixed virus and human yellow fever immune serum. 
These include officials and others going to West Africa. Thirty 
per cent developed febrile reactions consisting of headache and 
aching in the limbs and back for twenty-four to forty-eight 
hours, with leukopenia and slight bradycardia. In only a small 
number was the reaction severe. Immune bodies began to 
appear in the blood seven or eight hours after inoculation and 
attained maximum in three or four weeks. After ten months 
they decreased but were still detectable after sixteen months 
and probably persist for much longer periods. So far the 
success of immunization has been demonstrated only among 
laboratory workers, among whom accidental infection with 
yellow fever used to be a common accident. Since the intro- 
duction of immunization, accidents have been completely absent. 


The Diabetic Association 


About a year ago the brilliant idea occurred to Mr. H. G. 
Wells, the writer, to form with others who have diabetes an 
association to provide much needed financial help for the dia- 
betic clinic at King’s College Hospital. He suggested to the 
hospital authorities that instead of appealing to the general 
philanthropic public they should limit their appeals to pros- 
perous diabetic patients who had benefited by the modern treat- 
ment of the disease. The result was startlingly successful. A 
single letter from Mr. Wells in the Times raised the required 
sum. Out of this sprang a permanent diabetic association, 
which, in addition to organizing the philanthropy of persons 
with diabetes, gave the advantage of opportunities for the 
exchange of opinions and experiences in new foods, remedies 
and treatment. Mr. Wells now proposes to open the diabetic 
association to the poor as well as to the rich for mutual aid 
and assistance and to promote the advance of knowledge and 
the diffusion of information. If diabetic patients, physicians 
and nurses, particularly those specializing in diabetic work, can 
be persuaded to join it is proposed to ask for subscriptions, 
select a council and issue a quarterly journal, which will con- 
tain summaries of important research work, reviews and 
abstracts of new books on the disease, and discussions of the 
special foods and new drugs that are always forthcoming. A 
section would be available for correspondence between members 
and for answers to difficulties. Foundation members willing 
to subscribe $25 are now being sought. 


PARIS 


(From Our Regular Correspondent) , 
Feb. 7, 1934. 


The Surplus of Physicians 


While the surplus of physicians has again come to the fore, 
it is generally admitted that there is a similar overcrowding 
of all the liberal professions. In spite of the notices sent out 
by the dean of the Faculté de médecine to the pupils in the 
upper classes of the /ycées and to their parents, informing 
them that a medical career is becoming less and less attractive 
to a young man, the number of medical students continues to 
increase. The number of physicians in France has increased 
in twenty years from 16,185 to 27,500, whereas the population 
for that period increased only 2,000,000. The cost of a medical 
education also has increased. It is estimated that the total 
cost today is about. 110,000 francs ($7,150) for the general 
practitioner and much more for those who hope .to secure a 
post in the hospitals or a faculté de médecine. A physician 
does not: begin to take in any money until he is past 30. For 
several years longer, he is paying off the cost of his installa- 
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tion, his equipment and his library. The unequal distribution 
of physicians over the territory is, however, just as great a 
disadvantage as the surplus. The average number of inhabi- 
tants per physician varies greatly in different regions. In 
January 1930 many French departments had from 2,000 to 
2,500 inhabitants to each physician. Only the departments of 
the Seine and the Garonne have fewer than 1,000 inhabitants 
to each physician. There is a strong contrast between the 
density of the population and the dearth of physicians in 
Bretagne and in the industrial regions of the North, the East 
and of the Loire, in which the medical service is to a great 
extent assured by physicians attached to private companies. 
The graduate physician opens up his practice where it best 
suits him. His choice, however, as Mr. Roussy has brought 
out, is not influenced solely by economic factors—the desire to 
make a living—but partly by psychologic factors, such as the 
mode of life in a given region. But for the physician the 
leading of an agreeable existence in the cities is becoming a 
more difficult problem. The less fortunate physicians are find- 
ing less opportunity to secure permanent posts, since the social 
insurance act and the workmen’s compensation act grant the 
patient free choice of physician. The Confédération des syndi- 
cats médicaux francais has established a bureau that endeavors 
to direct young physicians of restricted means toward the rural 
districts. It seeks to make clear to them the hardships to 
which those are subjected who open a practice in the cities. 
The income tax, which may be fixed arbitrarily at 80 per cent 
of their annual rent, is not the least of the disadvantages. 
Some departments of France offer special inducements to physi- 
cians who consent to settle in their region. The confederation 
includes departmental “syndicates,” which give young physi- 
-Cians suggestions as to suitable openings. 


Increase of Mental Patients 


In the report that he was requested to make on the hospital 
service rendered mental patients, Mr. Chausse has called the 
attention of the general council of the Seine to the fact that 
the increase in the number of mental patients in the department 
continues with regularity. The increase noted between Oct. 1, 
1932, and Oct. 1, 1933, was exceptional. The number of mental 
patients rose from 16,408 to 16,888, an increase of 480. The 
administration explains this difference by stating that the reason 
the psychopathic hospitals are overcrowded is not so much the 
increase in the number of internments as the reduction in the 
number of dismissals. If one compares the reports of the past 
two years (1931 and 1932) it will be seen that’ the number of 
admissions rose from 4,856 to 4,942, an increase of 86. The 
dismissals, on the other hand, were 2,938 in 1931 but dropped 
in 1932 to 2,170, a decrease of 768. This is no doubt a con- 
sequence of the present economic crisis. But there is still 
another cause for overcrowding mentioned by .Mr. Chausse; 
namely, the diminution in the mortality of mental patients 
treated in the psychopathic hospitals. The difficulty of reliev- 
ing the congestion in these hospitals is apparent. One remedy 
that has been applied, which consists in transferring to rural 
hospitals patients who have no relatives and who receive no 
visits, has become insufficient. Under these conditions the 
general council has been induced to accept the suggestions of 
the prefect of the Seine pertaining to the erection of a new 
psychopathic hospital at La-Queue-en-Brie, in Seine-et-Oise. 


Phrenicectomy 


Emile Sergent, Kourilsky and Clément Launay recently 
addressed the Academy of Medicine on phrenicectomy with 
reference to tuberculosis and to bronchial and pulmonary sup- 
purations. They conclude that, in pulmonary tuberculosis, 
phrenicectomy should be reserved for cases in which thera- 
peutic pneumothorax is not practicable. The intervention will 
be more effective if it is combined with sanatorium treatment. 
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It is always ineffective in old sclerosed lesions, in the presence 
of large cavities, in acute or miliary processes, and in dilata- 
tions of the bronchi. In infected bronchiectasias it is without 
danger, and it is sometimes effective in cylindric bronchiectasia 
of recent origin. Phrenicectomy is contraindicated in the pres- 
ence of putrid abscesses, particularly on the left side. It may 
be followed by a temporary amelioration in the more active 
foci but is most commonly ineffective. It is sometimes danger- 
ous. On the whole, the authors favor pneumothorax, which 
is more effective and has fewer contraindications. 


ITALY 
(From Our Regular Correspondent) 
Dec. 31, 1933. 
Congress of Internal Medicine 

The Societa Italiana di medicina interna held its thirty-ninth 
national congress in Pavia, under the chairmanship of Prof. 
Adolfo Ferrata, director of the Clinica medica in that city. 
The congress convened simultaneously with the Congress of 
Surgery. The president, Prof. Edoardo Maragliano, senator, 
delivered the inaugural address, in which he recalled that the 
society was established in Pavia, forty years previously. 


FOCAL INFECTIONS 


The chief speakers on the first topic, “Focal Infections,” 
were Professors Lusena and Chini of Rome. They pointed 
out that clinical observations and experimental pathology have 
led to the conclusion that chronic inflammatory conditions in 
any part of the organism (often in the mouth) may maintain 
morbid states in distant organs. Such points of origin of dis- 
tant disorders are called foci of infection. 

According to Rosenow and his followers the agents are gen- 
erally streptococci or their toxins, which, emerging from the 
focus of infection, reach a particular organ and maintain there 
an inflammatory condition, being guided by the principle of 
selectivity. As regards the rheumatic types, the school of 
Rome, to which the speakers belong, has evidence to prove 
that a marked arthrophilia characterizes the micro-organisms 
cultivated from the tonsils of these patients. 

Investigations carried out at the Scuola di Roma confirm the 
possibility that streptococci may have such a selective tropism 
for the nervous system as to constitute a genuine neurotropic 
focus. 

The relations between tonsillitis and nephritis have been con- 
firmed. The speakers have made a contribution to the subject 
by studying the relations of foci of infection to the thyroid, to 
cutaneous diseases, to puerperal infection and to abortion, or 
miscarriage. The focal infection theory of appendicitis, gastro- 
duodenal ulcer and cholecystitis is supported by many clinical 
observations. The most frequent focus is induced by tonsillitis. 
Particular importance attaches also to eye disorders, such as 
iritis, keratoconjunctivitis, choroiditis and optic neuritis. These 
are often associated with sinusitis and dental caries. The 
speakers established the role of the prostate in focal infections. 

In the general discussion, Professor Frugoni of Rome empha- 
sized that the problem of focal infections is essentially a clinical 
problem. The question of selectivity and of tropisms experi- 
mentally is quite different from the clinical question, which 
constitutes the true source of fact and observation. 


UREMIA 


The official speaker on the second topic, “Uremia,” was Prof. 
Ferruccio Schupfer of Florence. The speaker distinguished 
true uremia, or hyperazotemic uremia; the syndrome of true 
anuria; hyperazotemia with hypochloridemia; eclampsia in 
nephritic patients, and angiogenic chronic pseudo-uremia. It 
is not correct to regard the anuric syndrome as identical with 
the uremic. In the former there is, among other things, the 
sudden suppression of the renal function in kidneys that may 
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have been previously sound, and there is also suppression of 
the elimination of water. 

The cases of hyperazotemia with chloropenia, which occur in 
non-nephritic persons, present many points of resemblance to 
cases of uremia. Chloropenia is often due to marked loss of 
sodium chloride as a result of vomiting and diarrhea. Many 
postoperative hyperazotemic syndromes suggest this type. 

Eclampsia of nephritic patients is to be regarded as distinct 
from true uremia; for, in the former, the symptoms pointing 
to absolute insufficiency of the kidneys are absent. The cause 
of the convulsions is to be sought in an edema of the brain. 
In treating eclamptic attacks, one must seek to combat, by 
means of lumbar puncture and venesection, excessive intra- 
cranial pressure. 

Angiogenic pseudo-uremia has no dependent relation with 
renal insufficiency and may occur also in non-nephritic persons. 
It is characterized by arterial hypertension and by arterial 
spasms, chiefly cerebral. 

Professor D’Arbela, of the Clinica medica in Florence, con- 
sidered uremic acidosis, pointing out that, in true uremia, com- 
pensated and decompensated acidosis may be encountered, 
whereas decompensated alkalosis is rare and is usually to be 
ascribed to pseudo-uremia. In uremic acidosis the speaker 
distinguishes a period of latency (preuremic acidosis), a period 
of compensation characterized by diminution of the alkali 
reserve of the blood but with a normal hydrogen ion concen- 
tration, and a decompensation in which the hydrogen ion con- 
centration becomes more distinctly acid. The kidneys play an 
important part in the pathogenesis of uremic acidosis, serving 
as regulatory organs of acid-base equilibrium. Determination 
of the degree of acidosis is of great diagnostic value. Antacid 
treatment gives good results only as a prophylactic measure. 

Professor Volterra, of the Clinica medica in Florence, spoke 
on the chemical changes in the blood, the organic fluids and 
the tissues, in true uremia. These changes affect both the 
organic and the inorganic constituents; among the latter, one 
observes chiefly an increase of sulphur, phosphorus and potas- 
sium, together with a diminution of calcium. The chlorine 
content is variable and should be followed with great care by 
the attending physician, as furnishing particularly a guide in 
establishing dietetic norms. Importance attaches to the elimi- 
nation of nitrogen. More recently, attention has been called 
to the aromatic compounds—indican, the phenols, the amino- 
acids, oxacids, and urinary chromogens—which substances 
accumulate in the blood of uremic patients, and the changes in 
their percentages are aids in the diagnosis and the prognosis. 

Professor Lunedei of Florence discussed the pathogenesis of 
eclampsia in nephritic patients and angiogenic pseudo-uremia. 
Of the theories proposed, he gave special consideration to the 
angiospasm theory of Forlanini and to Volhard’s theory of 
cerebral edema and concluded that neither of the two is com- 
pletely satisfactory. A more recent interpretation is based on 
the essential elements of these two theories and assumes that 
the attack of eclamptic uremia is caused by a marked reduc- 
tion in the flow of blood to the brain, due to arteriospasm. 
This change in the blood circulation is possibly followed by a 
sudden permeability of the capillary walls and then by cerebral 
edema. 

In angiogenic pseudo-uremia the psychic manifestations should 
be attributed in part to arteriosclerotic lesions and in part to 
increased endocrine pressure. But some of the symptoms seem 
to find their most satisfactory interpretation in the angiospastic 
attacks, which, it would seem, must be regarded today as one 
of the fundamental factors of cerebral apoplexy occurring in 
these cases. 

Mother and Child Day 

December 24 was celebrated throughout Italy as a day 

devoted to the interests of the mother and the child. This is 
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the first year that such a day was set apart by the government, 
the purpose being to combat a trend toward a decline in the 
birth rate. Such propaganda appears necessary in view of the 
fact that recent statistics have shown that, as compared with 
1,124,479 births in 1924, there were only 992,049 births in 1932, 
which denotes a decline of 132,000 births. This difference was 
not entirely covered by the diminution in the number of deaths, 
so that there was a net deficit of about 77,000. The birth rate 
has declined from 29 per thousand in 1924 to 23.8 per thousand 
in 1932, 

The protection of mother and child is entrusted in Italy to 
a national organization, which is active in many related fields: 
the crusade against social diseases, and particularly with refer- 
ence to their baneful effects on mother and child; systematic 
aid for expectant mothers and parturients; aid for the children 
of the tuberculous from the first days of their birth; ‘aid and 
treatment for the children of syphilitics and malaria patients. 
To this society is entrusted also the propaganda for the educa- 
tion of future mothers, and the location in the rural districts 
of the institutions for the care and training of young children. 


BELGIUM 
(From Our Regular Correspondent) 
Feb. 6, 1934. 
The Diploma for Specialists 


Previous letters have contained accounts of the various phases 
through which the problem of establishing a diploma for spe- 
cialists has passed during the deliberations of the Fédération 
médicale belge and the Académie royale de médecine. 

Professor Goovaerts recently denounced the following reso- 
lution passed by the academy: 1. The public authorities shall 
prohibit the use of the title of specialist by any physician who 
has not met the fixed requirements and shall impose on viola- 
tors of the law penalties similar to those imposed for viola- 
tions of the medical practice act. 2. In accordance with the 
legal provisions to be adopted by the public authorities, only 
holders of a special diploma can assume the duties of depart- 
ment heads in hospitals, institutes, polyclinics and dispensaries, 
and then, of course, only in the branches covered by the diploma. 
Likewise, only holders of a special diploma can be accepted by 
official bodies, societies or mutual associations for the practice 
of internal medicine, general surgery, obstetrics and gynecology, 
pediatrics, and other specialties to be specified. 

The result of applying the provisions of this resolution, 
Mr. Goovaerts points out, would be to divide the medical pro- 
fession into a category of superphysicians who would enjoy all 
the higher privileges, and a group of subordinate physicians 
who, owing to the threat of prosecution for illegal practice, 
would be kept out of all official positions, as they could not 
be chosen as department heads in the hospitals, polyclinics or 
dispensaries and could not be sanctioned by official organiza- 
tions, even for the practice of internal medicine. The propo- 
sition is the work of a small body of men who, though they 
doubtless had good intentions, failed, he said, to take full 
account of the ultimate consequences of the regimentation that 
they approved. The proposed regulations are disapproved by 
the majority of the specialists. As to the physicians who make 
up the body of the medical profession, they are so absorbed in 
their daily tasks that they do not always follow with attention 
the resolutions formulated in their behalf (but without asking 
their opinions) by the royal academy and the Council on Higher 
Instruction. These physicians should be enlightened in regard 
to the dangers that threaten them. If, after being duly 
informed, they do not denounce the Draconian regulations that 
a small body of their confréres is endeavoring to impose on 
them, and if they do not protest vehemently against the reso- 
lution passed by the Academy, there is cause for looking 
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despairingly into their future. They are ready, it would seem, 
for any abdication and any form of servitude. 

On the other hand, the Société belge de chirurgie has 
approved unanimously the resolution of Professor de Beule, 
which affirms the need of creating a special diploma for sur- 
geons, which, while not depriving doctors of medicine, surgery 
and obstetrics of the rights conferred on them by law, will 
serve to stress the need of graduate training for thdse who 
seek an official post as surgeon in a hospital or clinic. The 
technical and scientific progress of surgery demands impera- 
tively the creation of a diploma guaranteeing that the holder 
has acquired a thorough knowledge of surgery by special stud- 
ies and work under master surgeons. The society, after the 
adoption of this expression of principle, will take up the detailed 
study of the project approved by the Academy of Medicine. 
It will be recalled that the duty of respecting the acquired 
situations and legal rights has always been mentioned in all 
the discussions that have been held on this subject. At the 
meeting held Feb. 28, 1931, the third section passed the follow- 
ing resolution: “The Royal Academy of Medicine of Belgium, 
while respecting the integrity of the rights conferred by the 
diploma of doctor of medicine, surgery and obstetrics, takes 
account of the changes that the new social laws have brought 
about in the practice of medicine, and expresses the desire to 
see a diploma (or a certificate) for specialists created, and 
reserves for a later date a discussion of the methods of bring- 
ing about such a measure.” 


Controversy About Health Centers 


A serious controversy has arisen at Brussels. The medical 
circles allege that the Société belge de médecine préventive et 
d’eugénique, in creating health centers to which are admitted 
(gratuitously in some communes, and on the payment of a 
small fee for the benefit of the society, in others) persons 
whom the physician feels that he has a right to regard as 
prospective clients, is exceeding the limits of the objective for 
which it was created. Dr. Malvoz, in an interview, confirms 
the opinion of the physicians: ‘Does not the clinical instruc- 
tion of the faculties of medicine, which is constantly improving, 
render all physicians capable of taking blood pressures, of with- 
drawing blood for an examination of the urea and other con- 
stituents, or of examining a specimen of urine for the presence 
of albumin, sugar or the like. What would be left to the 
physician if his activities are to be restricted by taking away 
from him this essential task of his profession: the examination 
of a patient from both the preventive and the curative point 
of view? The practitioners did not wait for the creation of 
the Société de médecine préventive before giving periodic 
health examinations.” It is certain that, in opening to the 
public the diagnostic centers, the Société belge de médecine 
préventive et d’eugénique is trespassing on the prerogatives of 
the physician. That must not be, for at present the situation 
of the physician, which is difficult at the best, will not admit 
of any competition on the part of social organizations. 


Opening of Prince Leopold Institute of 
Tropical Medicine 


The Prince Leopold Institute of Tropical Medicine at Ant- 
werp was recently opened. The port of Antwerp is the logical 
port at which persons land who are returning home after ser- 
vice in Africa. It likewise affords shelter to a considerable 
number of sailors of all nationalities, whose health it watches 
over carefully. The institution, which occupies 2% acres of 
land in the city of Antwerp, has placed side by side the part 
that is purely colonial and the various scientific departments : 
the bacteriologic laboratory, the chemical laboratory, the 
museum of hygiene, and the sanitary service. The theoretical 
instruction in tropical pathology is combined with the clinical 
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instruction. There is a small hospital of fifty beds with all 
the modern comforts. The new institute has taken over a triple 
function; it is a university, laboratory and hospital combined. 
It is designed to furnish graduate instruction to physicians 
planning to practice in the Belgian Congo, to provide instruc- 
tion for missionaries, sanitary officers and nurses who expect 
to serve in Africa, and, finally, to carry on scientific research. 


Insurance Against Occupational Diseases 

Dr. Glibert has published an article giving a survey of the 
insurance against occupational diseases in Belgium. The law 
has rendered inestimable services and, although only four years 
has elapsed since the system was introduced, it has been suffi- 
cient to show the value of the methods constituting the mode 
of reparation. 

Four hundred requests for indemnification were presented to 
the “Fund”; 357 were made the subject of medical inquiries, 
and only a single case was taken to the courts. The inquiries 
dealt chiefly with lead poisoning and a few rare cases of 
hydrargyrism and anthrax infection, the three diseases accepted 
by the first Convention of Geneva on the subject and by the 
royal decrees in force at the time the research was begun. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Dec. 12, 1933. 
Iodine in Thyroids of Cattle 

The thyroids of cattle in the cattle zones of Argentina (as 
reported by Mazzoco, Ruff and Torino) and in Uruguay (as 
reported by Goslino) are rich in iodine content. In cows and 
sheep there is an average of 400 mg. of iodine per hundred 
grams of thyroid powder, not previously deprived of the fat, by 
ether. According to Ruff the figures are slightly higher in 
winter (434 mg.) than in spring (391 mg.) and in summer 
(366 mg.). The preceding data concern the area of the littoral 
of Argentina, the most important cattle area in the country. 
In Salta province, however, the content of iodine in the thyroids 
is lower, specially in the areas where goiter is endemic (as 
reported by Mazzocco). The permanent committee of the 
pharmacopeia has suggested the adoption of a standard in order 
that all the commercial thyroid preparations may have an equal 
amount of thyroxine. The standard would be used until there 
is an international method adopted. 


Continuous Paroxysmal Tabetic Topalgia 


This syndrome was described by Sicard-in 1921. The algia 
is fixed in one area, does not irradiate and is constant. It is 
accompanied by a constant painful paroxysmal crisis and some- 
times also is by tremors. Dr. Julio Diez reported recently a 
case in which an ample posterior radicotomy (sixth cervical 
to second dorsal) completely failed. Diez then performed an 
anterolateral cordotomy, which brought about a complete dis- 
appearance of the pain. He believes that in this disease there 
might be a radicular lesion but that the pain is caused by 
the medullary lesion and that the only surgical treatment for 


continuous paroxysmal tabetic topalgia is an anterolateral 
cordotomy. 
A Discussion on Tropical Pathology 
A discussion of tropical pathology was conducted, last 


October, at a meeting in Santiago del Estero, under the presi- 
dency of Dr. S. Mazza. There were discussions on exanthema- 
tous typhus, and Drs. Brumpt of Paris and Veintemillas of 
Bolivia read papers on vectors of mountain fever and its 
therapy, respectively. Drs. Mazza, Martinez and Cornejo Arias 
spoke on Trypanosoma cruzi in children and adults and Dr. 
Mazza on Trypanosoma cruzi in mammals. Papers were read 
on malaria and hemoglobinuric fever. There were more than 
twenty papers read by Drs. Hormaeche, Videla, Rey, Mazza, 
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Canal, Feijéo, Cornejo, Argafiaraz and others on brucellosis. 
Drs. Langeron of Paris, Mackinnon of Montevideo, Talice, 
Nifio, D’Accini, Canai and Feijéo spoke on mycosis. 


Pan-American Sanitary Conference 


The date for the ninth Pan-American Sanitary Conference, 
which is to take place in Buenos Aires, has been postponed 
several times. However, the members of the committee, under 
the direction of Dr. G. Araoz Alfaro, in accord with the govern- 
ment, have decided to have the meeting in 1934. 


Congress of Obstetrics and Gynecology 
The second Congress of Obstetrics and Gynecology will meet 
in Buenos Aires in July 1934. The topics to be discussed will 
be tuberculosis and pregnancy, ovarian insufficiency, and con- 
servative, surgery in gynecology. 


University News 


The “Luis Giiemes” prize was awarded to Dr. R. Izzo for 
his book “Semeiologia de la Azotemia.” The Pascual Palma 
prize was awarded to Dr. O. Marottoli for his book “Estudio 
Ortopédico sobre la Cadera.” 

Drs. E. Beretervide, J. J. Puente, P. O. Dezeo, L. Figueroa, 
Alcorta, A. Di Cié, O. Prestini, E. Coni Molina and H. Aprile 
have been nominated assistant professors of pediatrics, derma- 
tology, hygiene, urology, medical clinics, gynecology, prosthetic 
technic and dental anatomy, respectively, in the Faculty of 
Medicine of Buenos Aires. 


Deaths 


The following deaths have been reported: 

Dr. Juan B. Sefiorans, the initiator of studies on experimental 
physiology in Argentina (1883-1886), formerly professor of 
legal medicine and toxicology at the Faculty of Medicine of 
Buenos Aires, honorary professor of the Faculty of Medicine 
of Buenos Aires and honorary member of the Academia de 
Medicina of Buenos Aires, aged 74. 

Dr. Martin Castro Escalada, assistant professor of otorhino- 
laryngology of the Faculty of Medicine of Buenos Aires, 
aged 52. 

Dr. Alfredo Larguia, formerly director of the Conservatorio 
de vacuna antivaridlica of Buenos Aires and formerly director 
of the Hospital de Nifios of Buenos Aires. 


RIO DE JANEIRO 


(From Our Regular Correspondent) 
Dec. 15, 1933. 


The National Conference for the Protection 
of Children 


The first National Conference for the Protection of Children 
has just been held in Rio de Janeiro under the presidency of 
Prof. Olinto de Oliveira, head of the department of children 
in Brazil. The medical delegates of the Brazilian states, who 
were in session for eight days, discussed subjects related to the 
life of children, from every aspect. For the protection of 
children in Brazil, the following points were considered: 

1. The law must eliminate the inequality of conditions of 
children, which is the most unjustifiable of all social inequalities, 
and insure when possible the necessities for health, education, 
rest, comfort and amusements. 

2. The federal consti‘ution must insure the protection of the 
family, of maternity and of infancy. 

3. The activities of the federal, state and municipal legislative 
bodies must be coordinated in maintaining the “code of chil- 
dren,” which contains the fundamental principles of all Brazilian 
legislation on the subject. 

4. The law must insure (a) the protection of large families, 
(b) the familial vote, (c) the civilian rights of women on the 
same footing as the political rights already established, (d) 
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punishment for abandoning. the family and for its infection, 
(e) the prenuptial medical examination, (f) facilities for adop- 
tion, (g) the effective repression of criminal abortion, (4) the 
especial protection of illegitimate children, (i) the punishment 
of omissions on the part of the father or guardian with regard 
to the education of their children and wards, (j/) the efficiency 
and legality of the civil legislation, (k) the exercise of the 
paternal power in the interest of the minor, and (/) the develop- 
ment of the natural aptitude of women to cope with child- 
bearing. 

5. Legislative and administrative measures should be adopted 
tending to restrict infant mortality and morbidity and for the 
moral defense of childhood. 

6. Institutions and services necessary for the protection of 
children should be organized throughout the country and their 
efficiency insured. 

7. Festive occasions should be promoted regularly, such as 
(a) health contests, (b) breast feeding contests; (c) selection 
of the best student in schools, (d) of the cleanest poorhouse, 
(e) prizes for good conduct, and (f) prizes for numerous, healthy 
children. 

8. In the federal, state and municipal budgets a certain per- 
centage should be reserved to pay the expenses of the services 
of protection and assistance to children and of their education. 


Regulation of the Sexual Cycle 


Dr. Thales Martins recently gave an interesting lecture on 
regulation of the sexual cycle before the Society of Biology of 
Sao Paulo. He discussed the regulation of the activity of the 
sex glands by the hypophysis and of the latter by the ovary 
or the testicle. He described the dual action of the testicular 
hormones, one of which acts on the secondary sex characteristics 
and the other controls the activity of the hypophysis. He 
explained the influence of the nervous system on the sexual 
sphere through the intermediary of the hypophysis, which regu- 
larly discharges hormones in the blood. He discussed the 
migration of animals, birds and fishes and cited the work of a 
commission of members of the Royal Society, who concluded 
that the migration was actuated indirectly through the inter- 
relation of the hypophysis and the sex glands and that it could 
be obtained by injection of hormones. 


The Annual Conferences of the Free Teachers 


The free teachers of the Faculty of Medicine of the Univer- 
sity of Rio de Janeiro have decided to give a series of annual 
conferences in order to make known the work done in all 
fields of medicine. The conferences that have already been 
given were attended by a large number of physicians and 
students. The free teachers play an important part in the 
medical instruction of Brazil because they are mostly young 
physicians full of ideals and enthusiasm who dedicate themselves 
to the work of instruction and attain great success, some of 
their lectures being superior to those given by professors. The 
annual conferences have awakened great interest in student 
circles. 

A Small Epidemic of Neuromyelitis 

Professor Austregesilo, in the name of Drs. Borges Fortes 
and Euridice de Magalhaes, presented to the National Academy 
of Medicine experimental and anatomopathologic studies on 
neuromyelitis which they have been conducting. In a series 
of preparations he demonstrated the meningomedullary changes 
and the lesions in the anterior parts of the lateral tracts showing 
atrophic and vascular changes. The nucleus ambiguus was 
found greatly altered. The lesions of periaxial neuritis of the 
sciatic nerve were evident. The recent inoculations of sub- 
stances obtained from nine patients in the cornea of rabbits 
have resulted in experimental corneal lesions. The speaker 
called attention to the neurotropic virus, which for about one 
year has produced a small epidemic of neuromyelitis. 
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BUCHAREST 


(From Our Regular Correspondent) 
Feb. 20, 1934. 


Rockefeller Foundation Aids Dispensary in Bucharest 

Rumania, whose present territory is three times as large as 
it was prior to the war, has to expand its medical institutes, 
which are used for the purpose of teaching medical students. 
The first one to be enlarged is the Public Health and Hygiene 
institute, which will be one of the best equipped in Europe. The 
magnificent building, which will be ready in April or May, 
will shelter a modern preventive medical dispensary. The huge 
costs will be covered equally by the ministry of public health, 
the city of Bucharest and the Rockefeller foundation. The 
costs of upkeep will be shared likewise, but only for the first 
five years; thereafter the Rockefeller foundation will gradually 
withdraw. The preventive dispensary will imitate one of New 
York’s institutes, which a special committee studied last summer. 
The new Bucharest dispensary will supply preventive medicine 
for an important district of the capital city but will also serve 
to educate the hygienists of the country. 


The New Minister of Health 

Some years ago in Rumania, three members of the ministerial 
cabinet were physicians. One would expect that among these 
would have been the minister of health. Not at all. To the 
latter post a lawyer was appointed. The same thing has 
happened again. In the new liberal government, which con- 
stituted itself last December, the health minister is a layman, 
while the minister of public instruction is a physician, Dr. 
Anghelescu. But the state secretary of the minister of health 
is a physician, who was a practitioner in a remote town. He 
was elected a member of the chamber of deputies and then 
appointed to state secretaryship. 

Only good can be expected from the new régime, for Pro- 
fessor Gane, the state secretary, proved himself competent in 
1926, when the new public health law was framed under his 
guidance. 

Health Insurance in Bulgaria 

According to the present law, insurance is compulsory for 
all those who work as employees in industry, commerce and 
agriculture. The administrators of the insurance are the 
friendly societies, which are organized according to territorial 
apportionment. Every society has a board of managers of nine 
or twelve members, of whom one third are employers and two 
thirds employees. Supervision over the societies is exercised 
by the sickness insurance council, in which the medical pro- 
fession is well represented. Two thirds of the expense is paid 
by the employees and one third by the employers. The state 
pays 50 per cent of the administrative costs of the district 
societies. The insurance is due from the third day of sickness 
to the amount of 50 per cent of the wage. Medical attendance, 
drugs and hospital accommodations may be paid for twenty-six 
weeks. 

Medical attendance is regulated by the state and there is the 
fullest free choice of physician. The societies have the right 
to employ contract physicians, but the members are at liberty 
to consult also noncontract physicians. Doctors’ bills are super- 
vised by a committee appointed by the medical association. In 
regard to drugs, there is a list of those which may be prescribed 
without any restriction; there is another list containing proprie- 
tary medicines: these can be ordered only with special justifica- 
tion of their being necessary. Drug stores have to allow a 
reduction of 20 per cent, but should the amount purchased from 
them exceed a certain sum, the reduction amounts to 25 per 


cent. 
In legal disputes arising between physicians and the friendly 
societies the council makes the decisions. 
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Marriages 





BENNIE BooKER Da.ton, Red Springs, N. C., to Miss 
Willie Grace Covington of Mebane, at Wassaic, N. Y., March 2. 

GREGORY GEORGE SHIELDs, Abbotsford, Wis., to Miss 
Blanche Knutson of Viroqua, at Milwaukee, Dec. 28, 1933. 

Joun Pau TIERNEY, Boston, to Miss Mary Ellen Schlee- 
hauf of Cincinnati, at Covington, Ky., January 28. 

ANTHONY CHARLES JOSEPH HAHN to Miss Harriet A. 
Nowack, both of Watertown, Wis., January 23. 

JosHua TayLogE, Washington, N. C., to Miss Mary Ann 
Jamison of Richmond, Va., Dec. 27, 1933. 


Fritz JOSEPH MOENNIGHOFF, Wichita, Kan., to Miss Alfreda 


Voge of Kansas City, recently. 

CarL H. BENDLER to Miss Grace Imogene Campbell, both 
of Gary, Ind., February 3. 

Epcar F. FIncHER, Jr., to Miss Helen Nichols, both of 
Atlanta, Ga., February 10. 

Frep Cart Enpre_s, Peoria, IIl., to Miss Ida Wheeler of 
Yates City, recently. 

Max W. FLortHow to Mrs, Myrtle Strehlow, both of Omaha, 
recently. 





Deaths 





Max Ballin ® Detroit; University of Berlin, Germany, 
1892; formerly clinical professor of surgery, Detroit College 
of Medicine and Surgery; member of the American Surgical 
Association; fellow of the American College of Surgeons; 
served during the World War; surgeon to the Harper Hos- 
pital, consulting surgeon to the Children’s Hospital, Woman’s 
Hospital and the Highland Park (Mich.) General Hospital ; 
received the class two gold medal for his exhibit on para- 
thyroidism at the annuai session of the American Medical 
Association in New Orleans in 1932; aged 64; died, March 3, 
of heart block. 

Frederic Shephard Dennis ® New York; Bellevue Hos- 
pital Medical College, New York, 1874; member and past presi- 
dent of the American Surgical Association; member of the 
Connecticut State Medical Society; fellow of the American 
College of Surgeons and the Royal College of Surgeons; since 
1910 emeritus professor and from 1898 to 1910 professor of 
clinical surgery, Cornell University Medical College; professor 
of surgery at his alma mater from 1883 to 1898; consulting 
surgeon to the Bellevue, St. Vincent’s and Montefiore hospitals, 
New York, and the Litchfield County Hospital, Winsted, Conn. ; 
author of Dennis’ System of Surgery; aged 83; died, March 8, 
of heart disease. 

Paul Edgar McNabb ® Major, M. C., U. S. Army, Wash- 
ington, D. C.; University of Pennsylvania School of Medicine, 
Philadelphia, 1912; served during the World War; fellow of 
the American College of Physicians; member of the American 
Association of Pathologists and Bacteriologists, Tennessee State 
Medical Association, and the International Association of 
Medical Museums; curator of the Army Medical Museum, 
1931-1933; at one time president of the U. S. Army Medical 
Department Research Board in Manila, P. I.; aged 46; died, 
February 24, in the Walter Reed General Hospital, of progres- 
sive hypertensive disease and cerebral hemorrhage. 

Harold L. Van Metre @ Los Angeles; State University of 
Iowa College of Medicine, Iowa City, 1915; associate clinical 
professor of surgery, University of Southern California School 
of Medicine; instructor in surgery at his alma mater, 1917- 
1919; fellow of the American College of Surgeons; on the 
staffs of the Hospital of the Good Samaritan, Methodist Hos- 
pital- of Southern California, Los Angeles General, Hollywood 
Clara Barton Memorial and California hospitals; aged 45; died, 
January 27. 

Claude Percival Fryer ® Maryville, Mo.; Willamette 
University Medical Department, Salem, Ore., 1906; member 
of the Kansas Medical Society; formerly field agent of the 
U. S. Public Health Service and health officer of Brown 
County with headquarters at Hiawatha, Kan.; for many years 
health officer of Nodaway County, Mo.; aged 60; died, Nov. 9, 
1933, of coronary thrombosis. 

Rolfe Eldridge Hughes, Laurens, S. C.; University of 
Maryland School of Medicine, Baltimore, 1892; member and 
past president of the South Carolina Medical Association; past 
president and for many years secretary of the Tri-State Medi- 
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cal Association of the Carolinas and Virginia; past president 
of vod Laurens County Medical Society; aged 65; died, Dec. 
2, 1933. 

John Joseph Farrell, Hannibal, Mo.; Washington Uni- 
versity School of Medicine, St. Louis, 1901; member of the 
Missouri State Medical Association; formerly secretary of the 
Marion County Medical Society; aged 54; on the staffs of 
the Levering Hospital and St. Elizabeth’s Hospital, where he 
died, Dec. 3, 1933, of cerebral hemorrhage. 

Charles Bickham Ford ® Seattle; Bellevue Hospital Medi- 
cal College, New York, 1895; past president of the North 
Pacific Surgical Society; fellow of the American College of 
Surgeons; visiting gynecologist to the Seattle City Hospital 
and surgeon to the Children’s Orthopedic Hospital; aged 60; 
died, February 20, of bronchopneumonia. 

Peter N. K. Schwenk ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1882; member of 
the American Ophthalmological Society; fellow of the Ameri- 
can College of Surgeons; for many years on the staffs of the 
Wills Hospital and the Pennsylvania Hospital; aged 79; died, 
February 17, of pneumonia. 

Arthur B. Chandler, Montreal, Que., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, 1906; served with the 
Canadian Army during the World War; head of the children’s 
department of the Montreal General Hospital and medical 
director of the Child Welfare Association; aged 50; died, 
February 13. 

Frank Bell Fuson, Larned, Kan.; Missouri Medical Col- 
lege, St. Louis, 1886; member of the Kansas Medical Society 
and the American Psychiatric Association; formerly health 
supervisor for the state eleemosynary institutions; on the staff 
of the Larned State Hospital; aged 74; died, February 4, of 
nephritis. 

Benjamin Butler Keys ® Murray, Ky.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1908; past presi- 
dent and secretary of the Calloway County Medical Society ; 
member of the state board of health; part owner of the Keys- 
Houston Clinic Hospital; aged 53; died, January 25, of heart 
disease. : 

Albert Marion Earel ® Hoopeston, Ill.; Rush Medical 
College, Chicago, 1891; member of the American Academy of 
Ophthalmology and Oto-Laryngology; aged 67; died, Febru- 
ary 25, in the Lake View Hospital, Danville, of a basal skull 
fracture received when he fell through an elevator shaft. 

James Young McCullough ® New Albany, Ind.; Univer- 
sity of Louisville (Ky.) School of Medicine, 1907; past presi- 
dent of the Floyd County Medical Society; secretary of the 
county board of health; on the staff of St. Edward’s Hospital; 
aged 51; died, February 22, of hypernephroma. 

Claude Edward Case ® Clifton Springs, N. Y.; University 
of Pennsylvania School of Medicine, Philadelphia, 1917; fellow 
of the American College of Physicians; on the staff of the 
Clifton Springs Sanatorium and Clinic; aged 40; died, Jan- 
uary 27, in Doylestown, Pa., of lymphosarcoma. 

William Clifton Black, Greenville, S. C.; University of 
Maryland School of Medicine, Baltimore, 1886; member of the 
South Carolina Medical Association; fellow of the American 
College of Surgeons; surgeon to the City Hospital; aged 73; 
died, Dec. 12, 1933, of cirrhosis of the liver. 

Alonzo Blauvelt, New York; College of Physicians and 
Surgeons in the City of New York, medical department of 
Columbia College, New York, 1876; for many years member 
of the city health department; aged 79; died, February 20, in 
Maplewood, N. J., of heart disease. 

James Dunaway McCann, Raymondville, Texas; Vander- 
bilt University School of Medicine, Nashville, Tenn., 1894; 
member of the State Medical Association of Texas; veteran 
of the Spanish-American War; aged 64; died, January 31, of 
heart disease. 

Godfrey Oldfeild Cuppaidge, Moberly, Mo.; L.R.CS., 
Ireland, 1883, L.K.Q.C.P., Ireland, 1884; member of the 
Missouri State Medical Association; formerly health officer 
of Moberly; aged 73; died, Nov. 18, 1933, of cerebral throm- 
bosis. 

Zopher F. Dunning © Milford, Conn.; Albany (N. Y.) 
Medical College, 1888; member of the Medical Society of the 
State of New York; on the staff of the Milford Hospital; 
aged 69; died, February 4, of carcinoma of the prostate. 

John Walker Carter Jones ® Newport News, Va.; Univer- 
sity of the South Medical Department, Sewanee, Tenn., 1900; 
on the staffs of the Riverside and Elizabeth Buxton hospitals ; 
aged 55; died suddenly, February 9, of coronary thrombosis. 
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Donald Henry Conterman, Oneida, N. Y.; Syracuse Uni- 
versity College of Medicine, 1923; member of the Medical 
Society of the State of New York; for six years health officer 
of Oneida; aged 35; died, Dec. 26, 1933, of pneumonia. 

Francis Marion Crain ® Redfield, S. D.; Medical College 
of Fort Wayne, Ind., -1882; Rush Medical College, Chicago, 
1891; past president of the South Dakota State Medical Asso- 
ciation; aged 76; died, February 13. 

Floyd Alvah Bird, Olympia, Wash.; Missouri Medical 
College, St. Louis, 1899; member of the Washington State 
Medical Association; fellow of the American College of Sur- 
geons; aged 56; died, Nov. 26, 1933. 

Abram G. Jones, Walnut Cove, N. C.; University of the 
City of New York Medical Department, 1868; member of the 
Medical Society of the State of North Carolina; Civil War 
veteran; aged 89; died, January 15. 

William Roy Keller ® Dover, Ohio; Hahnemann Medical 
College and Hospital of Philadelphia, 1910; served during the 
World War; on the staff of the Union Hospital; aged 46; died, 
February 14, of heart disease. 

Edward McIntyre Haley, Blossburg, Pa.; University of 
the City of New York Medical Department, 1888; served dur- 
ing the World War; aged 69; died, January 29, in Northport, 
N. Y., of lobar pneumonia. 

Alfred F. Whitehurst, Iuka, Miss.; University of the 
South Medical Department, Sewanee, Tenn., 1898; member of 
the Mississippi State Medical Association; aged 65; died in 
December 1933. 

Charles Fuller Clark, Omaha; University of Michigan 
Medical School, Ann Arbor, 1881; member of the Nebraska 
State Medical Association; aged 77; died, February 10, of 
heart disease. 

Enoch A. Burwell, Nokomis, Ill.; Missouri Medical Col- 
lege, St. Louis, 1884; formerly bank president and president 
of the’ school board; aged 77; died, January 27, of cerebral 
hemorrhage. 

Hugh Torrance McLaughlin, Steubenville, Ohio; State 
University of Iowa College of Medicine, Iowa City, 1881; for- 
merly a medical missionary; aged 77; died, January 29, of 
thrombosis. 

Frank Herbert McCray ® Schaller, Iowa; Sioux City 
College of Medicine, 1896; past president and secretary of the 
Sac County Medical Society; aged 67; died, January 15, of 
septicemia. 

William Winter Beall, Baltimore; Howard University 
School of Medicine, Washington, D. C., 1888; aged 74; died, 
Dec. 29, 1933, of myocardial insufficiency and arteriosclerosis. 

Jacob Edward Herman, Brooklyn; College of Physicians 
and Surgeons in the City of New York, medical department 
of Columbia College, 1888; aged 69; died, Dec. 23, 1933. 

Gertrude B. Kelly, New York; Woman’s Medical Col- 
lege of the New York Infirmary for Women and Children, 
1884; aged 72; died, February 16, of arteriosclerosis. 

James Dallas Kirk, Roanoke, Va.; Long Island College 
Hospital, Brooklyn, 1870; for many years member of the school 
board; aged 87; died, Dec. 22, 1933, of pneumonia. 

Thompson Wright Grace, Port Lavaca, Texas; Kentucky 
School of Medicine, Louisville, 1891; aged 67; died, Nov. 2, 
1933, in Victoria, of acute dilatation of the heart. 

George Dillwyn Green, Waynesville, N. C.; University 
of Pennsylvania School of Medicine, Philadelphia, 1872; aged 
84; died, Dec. 18, 1933, of chronic myocarditis. 

Enrico Scimeca, New York; Royal University of Palermo 
Faculty of Medicine and Surgery, Palermo, Italy, 1893; aged 66; 
died suddenly, Dec. 31, 1933, of heart disease. 

Emmett Black, Arcadia, Calif.; Western Pennsylvania 
Medical College, Pittsburgh, 1909; aged 51; was instantly 
killed, February 10, in an automobile accident. 

Maurice H. Rosenberg, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1894; aged 62; died, 
February 28, in the Michael Reese Hospital. 

John S. Miller, Los Angeles; University of Missouri School 
of Medicine, Columbia, 1879; American Medical College, St. 
Louis, 1880; aged 75; died, Nov. 22, 1933. 

William John Hendry, Baltimore; University of Toronto 
Faculty of Medicine, 1933; aged 24; died, February 18, in the 
Johns Hopkins Hospital, of poliomyelitis. 

Edgar Hunt, Hampton, N. J.; Bellevue Hospital Medical 
College, New York, 1878; aged 76: died, Dec. 19, 1933, of 
erysipelas of the face and acute pleuritis. 
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Charles Elmer Field, Brockton, Mass.; Harvard Univer- 
sity Medical School, Boston, 1878; aged 80; died, February 14, 
in the Brockton Hospital, of pneumonia. 

Glenn Taylor Logsdon, Los Angeles; University of 
Tennessee Medical Department, Nashville, 1924; aged 41; died, 
January 5, of poison, self-administered. 

Franklin McKinley, Parkersburg, W. Va. (licensed, in 
West Virginia under the Act of 1881); aged 85; died, Jan- 
uary 16, of myocarditis and nephritis. 

_ Llewellyn Bartlett Richards, Syracuse, N. Y: Univer- 
sity of Michigan Homeopathic Medical School, Ann Arbor, 
1881; aged 89; died, Dec. 29, 1933. 

Howard Eaton Lomax ® Albany, N. Y.; Albany Medical 
College, 1892; served during the World War; aged 65; died, 
January 13, of pulmonary embolism. 

John J. McLean ® Jersey City, N. J.; Halifax Medical 
College, Halifax, N. S., 1879; on the staff of the Christ Hos- 
pital; aged 79; died, January 12. 

Henry Plummer Lovewell ® Providence, R. I.; Harvard 
University Medical School, Boston,. 1894; aged 67; died, 
January 1, of coronary thrombosis. 

John Newton Calhoun ® Lisbon, Ohio; Western Reserve 
University Medical Department, Cleveland, 1876; aged 80; 
died, February 11, of pneumonia. 

Louis Francis Zachary, Livingston, Tenn.; University of 
Louisville (Ky.) School of Medicine, 1894; aged 68; died, 
Dec. 1, 1933, of heart disease. 

John M. Henderson, Waelder, Texas; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1880; aged 84; died, 
Dec. 14, 1933, of typhus fever. 

Joseph M. Gilbert, English, Ky.; Louisville Medical Col- 
lege, 1893; member of the Kentucky State Medical Association ; 
aged 66; died, February 12. 

Nathan Ramsey Simmons, Toledo, Ohio; Hahnemann 
Medical College and Hospital, Chicago, 1884; aged 76; died, 
January 29, of enterocolitis. 

Richard Coopender Bankston, Tampa, Fla.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1888; 
aged 79; died, February 1. 

Francis Marion Bourland, Houston, Texas; Missouri 
Medical College, St. Louis, 1890; aged 69; died, in February, 
at the Hermann Hospital. 

Jefferson G. McKinney, Plattsburg, N. Y.; College of 
Physicians and Surgeons, Baltimore, 1886; aged 73; died, Jan- 
uary 27, in Orlando, Fla. 

Jesse Franklin Campbell, Mangum, Okla.; Atlanta Col- 
lege of Physicians and Surgeons, 1902; aged 57; died, Feb- 
ruary 19, of pneumonia. 

Leon O. Vaughan ® Waverly, Va.; Medical College of 
Virginia, Richmond, 1904; aged 58; died suddenly, Nov. 26, 
1933, of heart disease. 

J. W. Myers, Philippi, W. Va.; 
of Indiana, Indianapolis, 1895; aged 61; 
cerebral hemorrhage. 

James Eddy Montgomery, Los Angeles; College of Physi- 
cians and Surgeons, Baltimore, 1886; aged 70; died, Nov. 2, 
1933, of carcinoma. 

Hermann Duesing © Bridgeport, Conn.; University of 
Wurzburg, Germany, 1891; aged 64; died, January 31, of 
coronary occlusign. 

Robert Lee Little, Judsonia, Ark.; College of Physicians 
and Surgeons, Dallas, Texas, 1906; aged 68; died, February 
10, of heart disease. 

Almon Dahlgrene Shipley, South Gate, Calif.; University 
of Wooster Medical Department, Cleveland, 1880; aged 86; 
died, January 21. 

Peter Sloan Keim, Cleveland; Jefferson Medical College 
of Philadelphia, 1896; aged 60; died, January 4, of cerebral 
hemorrhage. 

Martin C. Carr, Duquoin, IIl.; Missouri Medical College, 
St. Louis, 1876; aged 83; died, February 15, of organic heart 
disease. 

John C. McLellan, Leamington, Ont., Canada; Saginaw 
(Mich.) Valléy Medical College, 1902; died, Nov. 17, 1933. 

Thomas M. McIntosh, Thomasville, Ga.; Atlanta Medical 
College, 1875, aged 80; died, Dec. 4, 1933, of heart disease. 

Cecil Ephraim Smith, San Francisco; Rush Medical Col- 
lege, Chicago, 1900; aged 56; died, Dec. 8, 1933. 

Elijah Emery Rose, Ewing, Va. (licensed in Tennessee in 
1889) ; aged 80; died, Dec. 27, 1933, of senility. 


Physio-Medical College 
died, January 16, of 
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Correspondence 


GRANULOCYTOPENIA 


To the Editor:—My reason for commenting on an article 
in THE JOURNAL, February 17, entitled “Granulocytopenia,” by 
Pauline Zinninger, is that the two cases described may possibly 
be instances of leukosis (leukemia) rather than of agranulo- 
cytosis. The two conditions are frequently confused, despite 
what may seem at first glance obvious differences. It is becom- 
ing increasingly evident that the diagnosis of agranulocytosis, 
granulocytopenia and the like is being made on the basis of 
a very low leukocyte count without much consideration being 
given to the possibility that the leukopenia might not be primary 
but rather secondary to some such disorder as aplastic anemia, 
aleukemic leukosis (leukemia), generalized sarcomatosis with 
involvement of the bone marrow, or even sepsis. True or 
primary agranulocytosis is probably an intrinsic disorder of the 
bone marrow (metabolic in type?) in which the granulocytes 
either do not grow at all or do not properly maturate. Only 
rarely is there an associated anemia or reduction in the blood 
platelets. 

It may well be true that Dr. Zinninger’s case 1 was an 
instance of primary agranulocytosis. However, when one notes 
that in the patient’s second attack the hemoglobin and red 
blood cell count steadily diminished and the leukocyte count 
suddenly increased to 20,000 and 36,300 with the appearance 
in the peripheral blood of myelocytes and myeloblasts, the 
impression is obtained that the patient may not have had 
agranulocytosis but rather acute myelogenous leukemia. The 
fact that the high white blood cell count followed two injections 
of extract of gastric juice (addisin) does not prove anything, 
and it seems unwise to say that there was a “satisfactory 
response” to addisin, especially since the patient at this point 
began to go definitely down-hill and died within a month. I 
saw the same sort of “response” in a patient with aleukemic 
myelosis (aleukemic myelogenous leukemia) following the injec- 
tion of liver extract, the leukocyte count rising to 250,000; and 
spontaneous reversions in cases of aleukemic leukosis to a high 
white cell count are not at all unusual. 

There are other features in Dr. Zinninger’s case 1 that seem 
to me typical of leukosis: (1) the necrotic lesions of the skin 
and subcutaneous tissues, (2) the failure of response to pent- 
nucleotide, (3) the progressively down-hill course with a rising 
white count and anemia, (4) the postmortem examination of 
the spleen, which was moderately enlarged and which showed 
effacement of normal architecture and infiltration with cells 
which “were largely mononuclear, but some showed polymorphic 
nuclei” and (5) the sections of the bone marrow, which showed 
“a very active regeneration of the marrow with many granular 
cells present.” (No mention is made of the condition of the 
red cells or megakarocytes.) Dr. Zinninger mentions the con- 
cept enunciated by Fitz-Hugh and Krumbhaar of “maturation 
arrest.” I feel that this concept may be overemphasized and 
that several cases of acute leukosis have probably been on this 
account mistakenly diagnosed agranulocytosis, even though the 
marrow showed large numbers of myeloblasts and myelocytes. 
The author’s case 2, in which necrotic lesions of the skin 
developed and the course was rapidly progressive to death, may 
also have been leukosis despite the low white blood cell count. 
I have myself been guilty of confusing acute leukosis with 


agranulocytosis. Recent reexamination of the bone marrow 


biopsy sections of case 1 in my first paper on the subject (Am. 
J. M. Sc. 181:502 [April] 1931) reveals typical myeloblastic 
proliferation, which at the time escaped me and others. 

Most cases of “agranulocytosis” that I see turn out to be 
acute aleukemic leukosis (leukemia), usually myelogenous in 
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type. These may be diagnosed by the progressive usually 
macrocytic anemia, progressive reduction in blood platelets, and 
leukopenia with the presence usually in the peripheral blood of 
myeloblasts (often diagnosed incorrectly as lymphocytes, mono- 
cytes and large mononuclear cells). I have found sternal bone 
marrow biopsy of prime importance in the diagnosis. Lympho- 
sarcoma may give almost the same picture if it metastasizes to 
the bone marrow, and one case of myelosarcoma (chloroleuko- 
sarcoma, chloroma) that I saw was diagnosed as agranulo- 
cytosis. Peculiarly enough, the great majority of the cases 
of leukosis I have seen are aleukemic. They masquerade not 
only as agranulocytosis but as pernicious anemia, splenic anemia, 
Banti’s disease, aplastic anemia and purpura hemorrhagica. 
Aleukemic leukosis should always be considered in cases pre- 
senting obscure anemia, leukopenia and thrombocytopenic 
purpura. 

Considerable skepticism has been aroused recently regarding 
the value of the pentose nucleotides in the treatment of agranulo- 
cytosis. Many physicians report failure in their cases. The 
majority of failures, as I have noted in a recent paper 
(Agranulocytosis: Report of Three Cases Treated with 
Nucleic Acid Derivatives, New England J. Med. 209:1054 
[ Nov. 23] 1933) may be the consequence of incorrect diagnosis. 
Successful therapy in the presence of aleukemic leukosis or 
profound sepsis cannot be expected. Another possible reason 
for failure may be the occasional inefficacy of the pentose 
nucleotides in stimulating the maturation of the bone marrow 
leukocytes. In one case under observation now, treatment with 
pentnucleotide caused extremely severe reactions, during which 
the white blood cell count fell progressively to 500. When the 
more simple nucleic acid derivative adenine sulphate, which was 
first used by Reznikoff (J. Clin. Investigation 9:381 [Dec.] 1930) 
and which may possibly be the active principle of the pentose 
nucleotides, was given, no further reactions occurred and the 
patient showed rapid improvement. 

WILLIAM DamMESHEK, M.D., Boston. 


REPORT OF A TOXIC MANIFESTATION 
DUE TO “DINITRENAL” * 


To the Editer:—The need for caution in the use of dinitro- 
phenol as repeatedly suggested in recent issues of THE JOURNAL 
prompts me to submit the following report: 

A white woman, aged 32, entered my office, February 15, 
complaining of violent itching of the palms of the hands of 
five days’ duration. Her previous history was completely 
negative. She stated that she had had a generalized mottled 
eruption ten days previous to the onset of the itching. The rash 
had lasted three days. She further stated that about ten days 
before the appearance of the eruption she had begun to take 
two capsules of “Dinitrenal” daily on the advice of a friend 
who told her that she could reduce this way without dieting. 
At the end of a week she increased the daily dosage to four 
capsules, according to the instructions on the label of this 
proprietary product. Physical examination revealed moderate 
swelling of both hands. Irritation of the skin of the hands or 
of the trunk by scratching or rubbing elicited typical urticarial 
wheals. (There was no history of previous anaphylaxis.) The 
temperature was 99.6 F., the pulse rate 80. Examination of 
the urine gave negative results. 

The pruritus proved extremely resistant to all forms of 
treatment. It was so severe that the patient was unable to sleep 
for almost six full days in spite of strong somnifacients. Then 
the pruritus gradually disappeared. 

SrpNEY Hirscu, M.D., Cedarhurst, L. I., N. Y. 





* Dinitrenal is the trade name for a product marketed by the Drug 
Products Company of Long Island City. The label gives the contents 
of each capsule as: Dinitrophenol sodium, gr. 11%4; Suprarenal desiccated, 
gr. %; Carbo vegetalis. 
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NIGHT BLINDNESS 


To the Editor:—Dr. Holcomb’s interesting communication 
(THE JouRNAL, March 10, p. 786) mentions the fact that 
night blindness was known to classical medicine and yet there 
was, even then, the same confusion as to designation that has 
persisted to the present time. As shovn by his quotations, 
both Hippocrates and Rhazes use the term “nyctalopia” to mean 
poor vision at night; i. e., with lowered illumination. Dr. 
Holcomb himself speaks of “nyctalopia” as appearing fre- 
quently in Russia with the lenten fasts. This term is generally 
used at present for “owl-sight,” i. e., vision in the dark, or 
for the vision of the dark-adapted eye. For night blindness a 
paraphrase is made with the term “hemeralopia,” meaning 
(good) sight in daytime; i. e., bright light; thus the “nyctalopia” 
in the British Black Sea Fleet during the war in the Crimea 
described by John Rees, quoted as hemeralopia. The logical 
French have discarded this term and have substituted for it 
“hesperanopia,” meaning night-non-vision. If this or some 
similar term such as nyctanopia is not adopted, medical writers 
should at least use the present current terms correctly. 

Percy FRIDENBERG, M.D., New York. 


DUST COVER FOR APPARATUS 


To the Editor:—A dust cover for apparatus, made from 
discarded x-ray films, was described by Dr. R. H. McClellan 
in THE JOURNAL, Nov. 4, 1933. This useful and economical 
protection for instruments can be made more dust tight if Duco 
household cement is used to fasten the seams. I have also 
found that it is easier to construct the covers by cementing the 
seams than by using the stationers’ piercing paper fasteners 
suggested by Dr. McClellan. Film cement, of course, could be 
used, but this is more expensive and has no advantage over the 
Duco cement except quicker drying. Care should be taken not 
to use the cement too generously; otherwise the film will be 
unduly softened and unworkmanlike joints produced. 


Donatp A. Larrp, PH.D., Sc.D., Hamilton, N. Y. 





Queries and Minor Notes 





Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


UNIVERSAL ALOPECIA AREATA 


To the Editor:—I have a patient who started to lose all the hair on 
his body !ast May and now for three months he has not had any. 
He has not had to shave for three months. He is a married man with 
two children and the only thing he complains of is that he is cold all 
the time and almost has a chill every time he goes outdoors. He also 
complains of feeling tired. He has the appearance of a man in good 
health. All the blood and urine tests are negative. What is best to 
do for him? Please omit name. M.D., Illinois. 


ANSWER.—This man has alopecia areata which has become 
universal. The baldness has a depressing mental effect and 
this may account for his tired feeling and inability to resist 
cold, though every effort must be made to find other consti- 
tutional conditions that can be held responsible for them. He 
must be told at the start that response to treatment will no 
doubt be slow and that he must expect to take treatment for 
many months or even more than a year before he sees benefit. 
Results can be obtained in most cases even as bad as his by 
long persistence. 

If his basal metabolism is normal or low, thyroid gland 
extract can be given in appropriate dosage, which can be 
expected to counteract the tired feeling and chilly sensations. 
Hydrotherapy can be employed, hot baths followed by baths 
as cold as he is able to stand, the cold being increased as the 
patient’s response increases. Salt may be added for increased 
stimulation. Cod liver oil, iron and strychnine may be employed 
as \ en General ultraviolet ray exposures may also be 
used. 
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Locally, ultraviolet rays in strong dosage to small areas of 
the scalp, best with the water-cooled quartz mercury vapor arc 
lamp, may be used. An erythema followed by exfoliation 
should be obtained from each treatment, and they should follow 
one another as soon as exfoliation has taken place, the intensity 
being increased as needed. If this source of radiation is not 
available, chemical stimulation can be used. The simplest is 
the application several times a day of stronger ammonia water, 
which gives good results in some cases. It should. be applied 
after washing the scalp with hot water and soap, which is a 
good preparation for any local application. Acetic acid is used 
in the same way, applied once every fourth or fifth day, depend- 
ing on the strength of reaction. This and the still stronger 
medicaments should be applied by the physician and used only 
over limited areas, the stronger the application the smaller 
being the area. Tricresol, diluted with alcohol to 25 per cent, 
the strength increased as the weaker solution fails to cause 
sufficient response, may be used, or phenol in the same way. 
A solution containing equal parts of tincture of iodine, phenol 
and chloral hydrate may also be efficient. One medicament 
should be used until the scalp acquires resistance to it and 
then should be changed for another. Turpentine, kerosene, 
chrysarobin and even croton oil are recommended. The latter 
must be used with great caution, for it can destroy the hair 
follicles. Chrysarobin on the scalp often is carried to the eyes 
and causes severe conjunctivitis, which possibly can be avoided 
by applying it in collodion. With all methods, the eccentricity 
of the disease must be remembered. It can refuse to yield for 
a long time, whereupon a slight growth of hair is suddenly 
seen. When this occurs, local and general measures must be 
kept up until the hair is full grown, and the case watched for 
months after this. One of the most important parts of the 
treatment is encouragement of the patient to keep up treatment 
in spite of the long failure to see results. 


FOREIGN PROTEIN THERAPY IN PSORIASIS 


To the Editor:—I have heard of the treatment of generalized psoriasis 
by intravenous typhoid bacterin injections, as used sometimes in treating 
arthritis. Can you tell me how successful this is? Is there any newer 
or better treatment of this disease than is outlined in the textbooks? 
Please omit name. M.D., Missouri. 


ANSWER.—Foreign protein therapy has long been used with 
benefit in stubborn cases of psoriasis. It alone will not clear 
up the eruption but will often render the case amenable to local 
therapy to which it was previously resistant. The mildest 
form of such therapy is injection, intramuscularly, of the 
patient’s own blood. This is extolled by some dermatologists 
as more effective than intravenous injection of typhoid vaccine. 
From 5 to 20 cc. of blood is drawn from the vein and imme- 
diately injected into the gluteal muscles in the upper outer 
quadrant of the buttock. The treatment is given every fifth 
day and continued for from five to twenty times. It sometimes 
causes a mild febrile reaction. Other mild forms of foreign 
protein therapy are the intramuscular injection of sterile milk 
preparations and hypodermic injections of vaccines. Some 
authorities praise the action of vaccines made from the organ- 
isms isolated from the patient’s stool, testing out the various 
vaccines and using for treatment those which cause a reaction 
in the patient’s skin. 

For intravenous injection, typhoid vaccine should be used 
because its reactions are controllable. Enough to cause a 
definite but not severe reaction should be given. In conjunc- 
tion with this, as with the milder forms, local therapy must 
be used. Crude coal tar ointment and neorobin are cleaner 
than chrysarobin and as effective in most cases. With any 
local application, the mildest that will be effective should be 
used. A hot bath before application of the ointment is helpful. 
Grindon reports the clearing of psoriasis in some cases by the 
use of two hot sodium bicarbonate baths daily, a half pound 
of the soda being used to the bath and the patient remaining 
in the hot water for an hour each time. 

The combination of ultraviolet radiation and crude coal tar 
ointment suggested by Goeckerman is perhaps the most popular 
method of treatment among dermatologists at the present time. 
The ointment used by him was that recommended by C. J. 
White: crude coal tar, 2 Gm.; zinc oxide, 2 Gm.; corn starch, 
16 Gm., and sufficient petrolatum to make 32 Gm. This must 
be made by mixing the first two ingredients, then the !ast 
two, and then mixing the two mixtures, making a black oint- 
ment. After a hot bath at night, this is rubbed well into all 
the lesions. The next day, before the ultraviolet ray treatment, 
it is largely removed with olive oil, leaving a light film on 
the lesions. This film is in some way activated by the irra- 
diation, so that its effect on the psoriasis is enhanced. After 
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the treatment the patient may take a bath and remain free 
from ointment until before retiring, when he applies it again, 
preparatory to the same program for the next day. This 
treatment is best given in the hospital but can be modified for 
ambulatory patients. If the patient cannot leave the ointment 
on his skin during the daytime, a thin film may be applied just 
before the ultraviolet treatment. Treatments are given as fre- 
quently as the circumstances of the patient permit. If spots 
of coal tar ointment get on the clothing, they should not be 
washed with soap and water but should first be wet with oil 
or kerosene for several hours, after which they can be washed 
out. 


USE OF CONVALESCENT MEASLES SERUM 


To the Editor:—Will you please let me know the therapeutic value 
of intramuscular whole blood injections in the treatment of measles, 
using the blood of a parent who has had the disease some time before. 
I should also like to find out the technic of these injections and the 
amount of blood usually injected. Please omit name. 

M.D., Ohio. 


ANSWER. — Generally speaking, convalescent measles serum 
injected intramuscularly within four days after exposure will 
prevent measles in by far most of the cases. When the seventh 
day of the incubation period has passed protection is uncertain, 
and after the eighth day or later practically no protection 
results. The dosage may be summarized as follows: In a 
child of three years or under, 5 cc. of serum should be injected 
intramuscularly if within four days after exposure; in older 
children, about 2 cc. more of serum should be given for each 
additional year; in children over 6 years of age, the dose should 
be at least 10 cc. If the injection is not given until the fifth 
day after exposure, the dose should be 10 cc. for a child of 3 
or under and from 15 to 20 cc. for older children. If the serum 
of a parent or other adult is used the dose given should be 
larger, and if whole blood is injected the dose should be still 
larger. The injections are given into large muscular masses, 
such as those: in the buttock or on the outer side of the thigh. 
There is no special technic except that aseptic precautions must 
be observed closely. If whole blood is injected the injection 
should be made immediately on withdrawal of the blood before 
coagulation takes place or else the blood must be citrated (add 
1 per cent of sodium citrate). 


PAINS IN BACK AND LEGS RELATED TO CANCER 
OR MENSTRUATION 


To the Editor:—A woman, aged 50, had a partial thyroidectomy eight 
years ago. The left breast was amputated two years ago for advanced 
carcinoma; high voltage roentgen therapy was administered and there 
has been no local recurrence. There is a history of long standing pain 
in the back and stiffness of the legs, which became acute about a year 
previous to her last operation and has continued at intervals to date. 
Since last May, when I first saw the patient, she has had four attacks, 
each lasting a week or two, of excruciating pain in the back and both 
legs, but principally in the right leg. The pain terminates suddenly and 
almost completely at the onset of menstruation. During these attacks, 
rather large doses of morphine are required to give the patient relief. 
During the intermenstrual period, sometimes lasting two or three months, 
the patient is aproximately as she has been for years. Do these marked 
remissions rule out metastases to the bones of the pelvis as the cause 
of the pain? Irrespective of the cause, would you advise irradiation 
of the ovaries tu bring about a cessation of menstruation? I have had 
roentgenograms taken last spring and again recently. They have been 
read as showing metastases to the pelvis, but I cannot be absolutely con- 
vinced that the rarefied areas are not due to intestinal gas. It seems 
almost inconceivable to me that such complete remissions would occur 
if there were advanced metastases present. Please omit my name and 
city. M.D., Kansas. 


ANSWER.—Since the attacks of pain in the back and legs 
became acute about one year before the breast was amputated, 
there is most likely no relationship between the pain and the 
carcinoma in the breast. If the pain was due to metastases in 
the pelvic bones and the present pain is of the same character, 
it is certain that the bones after three years would show pro- 
nounced changes, which could be detected readily. There is 
surely no indication to stop the menstrual flow by radiation 
therapy, because, according to the history, the attacks of pain 
cease almost entirely with the onset of menstruation. Hence 
the patient obtains relief at the time of the menses. Remis- 
sions do not necessarily rule out metastases to the bones of 
the pelvis. Judging from the history of the case, if bone 


metastases can be ruled out, relief from the severe pain can 
most likely be obtained by performing a pelvic sympathectomy. 
This operation, which consists of the removal of the so-called 
presacral nerve or superior hypogastric plexus, was recently 
described by J. P. Greenhill and H. E. Schmitz (THE Jour- 
NAL, July 1, 1933, p. 26). 


QUERIES AND MINOR NOTES 





jour. A. M. A. 
Marcu 24, 1934 


CLIMATIC TREATMENT OF BRONCHIECTASIS 
To the Editor:—I would appreciate having a list of locations suitable 
for sending a patient with bronchiectasis. Would southwestern Texas 
offer such a person any relief? M.D., Indiana. 


ANSWER.—Climatic treatment of patients with bronchiectasis 
serves a useful purpose; however, it should not supplant other 
more direct measures of management which are frequently 
indicated. Of these the relief, if possible, of patients with 
infections of the upper respiratory tract, especially sinusitis, is 
important, together with the prompt removal of foreign bodies 
from the trachea and bronchi, and of organic obstructions of 
these structures, the recognition and treatment of pulmonary 
disease such as chronic bronchitis, lung abscess, pneumono- 
coniosis and asthma, and the persistent employment of postural 
drainage when it is effective in removing fluid accumulations. 
A bronchoscopic examination is desirable in all cases. Cultures 
of the material obtained by way of the bronchoscope should be 
taken and an autogenous vaccine made and used cautiously. 
All general measures designed to improve the general health 
of the patient should be employed. Of these rest, fresh air, 
adequate sleep and a nourishing diet are important. Under 
proper conditions climatic treatment may prove of accessory 
value in improving the general health of the patient and may 
prevent or minimize recurrent infection of the upper respiratory 
tract. A dry climate at a moderate elevation is desirable and 
may be found in almost any part of southwestern Texas and 
also at Phoenix and Tucson, Ariz., and Taos, N. M. The 
mistake should not be made of sending a patient to the South- 
west or to any other section of the country without first 
arranging with a responsible and competent physician in the 
locality who will assume medical responsibility for the patient. 


CATECHIN IN GOITER 
To the Editor:—Can you tell me something about the use of a product 
called ‘‘catechin” in the treatment of exophthalmic goiter? 
M.D., Connecticut. 


ANSWER.—The expression “catechin” has lately been applied 
to a somewhat indefinite group of substances alleged to be 
antagonists to certain hormones in the body. According to a 
German report (Catechins, Newly Discovered Substances in 
the Blood, Berlin letter, THE JouRNAL, Jan. 7, 1933, p. 55) 
the term “catechin” is derived from a Greek word signifying 
“to keep within bounds.” The catechins are not substances 
that accidentally influence the action of a hormone but rather 
active substances whose special province, as it were, is to 
prevent excessive effects of hormones or to modify their action. 
German investigators, notably Blum of Frankfort-on-Main, have 
long claimed that the blood contains substances that are anti- 
thyroidal in character. Blum believes that he has isolated such 
a product that is always found in the blood stream in large 
quantities, serving thus as a watchman for the thyroid gland, 
or, in other words, being a genuine “catechin.” The studies 
have scarcely passed the earliest experimental stage. 

It is unfortunate that the word “catechin” has been coined 
anew in the sense referred to. Gambir, or pale catechin, is 
described in the U. S. Pharmacopeia. Catechin has long been 
known to organic chemists as a product related to the tannins. 
It is a white crystalline substance of known structure, the 
principal constituent of gambir, a tannin material found in 
Sumatra (Holleman, A. F.: A Text-Book of Organic Chem- 
istry, New York, John Wiley & Sons, Inc., 1925). The struc- 
tural formula of catechin is given in Meyer and Jacobson’s 
Lehrbuch der organischen Chemie, volume 2, part 3, page 91. 
When catechin is heated it becomes changed to the well known 
pyrocatechin. 


TREATMENT OF SYPHILIS 

To the Editor:—I am treating a woman patient for syphilis (early 
secondary) and have given her seven intravenous injections of neoars- 
phenamine, 0.6 Gm., and am planning to start giving either bismuth 
or mercury compounds with the eighth dose of arsenic. Which, if 
either, is the more satisfactory? If mercury, what preparation and how 
much for each treatment and how applied? If bismuth, what preparation 
and how much? Is biliposol a satisfactory product for this purpose? 
Would it be well to give more arsenic for the first course? The patient 

is 30 years old and weighs 110 pounds (50 Kg.). Please omit name. 

M.D., North Dakota. 


ANSWER.—The dosage of neoarsphenamine, 0.6 Gm., is prob- 
ably too large, especially for a woman weighing but 110 pounds 
(50 Kg.). It is to be recommended that the dose be reduced 
to 0.45 Gm., and that it be continued until she has received a 
total of ten injections. With the last injection of neoars- 
phenamine, the first injection of bismuth should be given. For 
this purpose one may employ intramuscular injections of potas- 
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sium bismuth tartrate suspension in oil, given intramuscularly, 
100 mg. once a week. Or bismocymol, 100 mg., once a week; 
that is, of the metallic bismuth. Or the biliposol, 80 mg. of 
metallic bismuth, once a week. These injections should be 
continued for a course of ten treatments. The bismuth course 
should then be followed by another course of ten injections of 
neoarsphenamine, 0.45 Gm., given once a week. Here again, 
at the end of this course of neoarsphenamine, a succeeding 
course Of bismuth is to be recommended, and since this is an 
early case of secondary syphilis, with the disease well general- 
ized, it probably would be well to follow it with still a third 
course of arsenical injections. A specimen of blood should be 
taken at the beginning of each course of treatment. Treatment 
should be continuous, with no rest periods between the courses, 
and it would be well to have a lumbar puncture done within 
six months to make sure that there is no involvement of the 
central nervous system. Naturally a patient that is under 
therapy with heavy metals like arsenic and bismuth should be 
watched closely for symptoms of intolerance, and the urine 
should be checked at each visit. Whether further therapy 
should be employed after the treatment outlined would depend 
on the serologic tests. If the Wassermann returns to a nega- 
tive reaction and remains so, it is questionable whether further 
treatment would be needed. On the other hand, if they still 
continue to show a positive reaction, it would be well to follow 
the last course of arsenicals with perhaps a course of mercuric 
salicylate injections, 0.1 Gm. intramuscularly once a week. Or, 
if the patient prefers, a course of mercury inunctions of fifty or 
sixty rubs. Any patient that has had treatment for syphilis, 
after the Wassermann reaction has become negative, and after 
such course of treatment has been completed, should be kept 
under observation and examined regularly for a period of years. 


CYST OF OVARY 

To the Editor:—A woman, aged 50, married twenty-eight years, never 
was pregnant or seriously ill, and gives a history of no operative work. 
Her menses began when she was 17 years old; they were never regular 
until she married; since then they have come on time, the last flow 
occurring Jan. 16, 1934. There is no leukorrhea. The patient states 
that she has always felt well. About a month ago, while in bed, her 
husband put his arm round her waist and pulled her toward him sud- 
denly and forcefully. She felt a “snap” in her right side over the lower 
edge of the liver; there was some pain; this gradually became worse and 
then subsided. About a week later the patient noticed that her abdomen 
was getting bigger and harder and that her breathing was rather labored. 
She is unable to lie on her right side. General examination reveals 
nothing abnormal save the presence of a great amount of fluid in the 
abdomen. The latter is hard and shiny. Examination of the urine is 
negative. The blood pressure is 144 systolic, 92 diastolic. The heart 
is normal save for a very slight and very soft systolic murmur. The 
lungs are absoiutely normal. Am I justified in recommending that the 
abdomen be tapped so that a more complete and thorough examination 
can be made? Is it logical to suspect a malignant condition in a case in 
which no pain, no illness of any kind, no loss of weight nor any of the 
elementary symptoms of a suspected malignant condition are or were 
manifested? I took a Wassermann test but have as yet received no 
reply. Kindly omit name. M.D., Connecticut. 


ANSWER.—The history is suggestive of traumatic rupture of 
a thin-walled cyst or of a cystic mass with a thin area in one 
wall. The most common type of cyst in such a patient is one 
that arises in the ovary. The presence of free fluid in the 
abdomen does not necessarily indicate a malignant condition. 
It may represent fluid that was liberated when the cyst was 
ruptured and, in addition, fluid that was being produced by the 
cells lining the cyst wall. Even if a large part of the fluid 
arises in the peritoneum, the cyst is not of necessity malignant, 
although most of these cases are malignant. On the other 
hand, the absence of ill health, loss of weight and pain do not 
rule out a malignant disease. It is far better to perform a 
laparotomy than to tap the abdomen, because the former pro- 
cedure will reveal the true diagnosis and will enable the operator 
to remove any abnormality that is found. In a large propor- 
tion of women with ascites, papillomatous cysts of the ovaries 
are found. Even though most of these cysts are malignant and 
all give a malignant appearance, some are distinctly benign. 
Hence, when papillomatous tumors of the ovaries are found, a 
radical operation should be performed and the uterus, tubes 
and both ovaries should be removed. When it is technically 
impossible to remove all these organs, as much of the papillo- 
matous tissue as possible should be taken out. Sometimes a 
cure follows such an incomplete operation. All removed tissue 
should, of course, be examined microscopically, although some- 
times it is difficult to tell whether such tissue is malignant or 
benign. If it proves to be carcinomatous, it is best to follow 
the operation with radiation therapy. There is a high incidence 
of recurrence in cases of papillary tumors of the ovaries. 
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CHRONIC MALARIAL SPLEEN 

To the Editor:—Mrs. R. E., a white woman about 28 years of age, 
a housewife, became pregnant late in 1932. The family and personal 
history are negative except for malarial fever at intervals during 1932, 
the fever being present every other day during the attacks. Irregular 
doses of quinine were administered during the entire year. Exacerba- 
tions of malaria occurred during the entire pregnancy and were treated 
irregularly by another doctor. The patient consulted me in June, 1933, 
when she was about eight months pregnant. She was anemic in appear- 
ance and had a large, rather soft, palpable mass and corresponding dul- 
ness to percussion filling most of the left side of abdomen; fever 
occurred every other day. The signs were interpreted as representing 
an enlarged spleen due to chronic malaria. Intensive quinine therapy 
together with dilute hydrochloric acid and small doses of solution of 
potassium arsenite and in addition a tonic were instituted. About a 
month later the patient delivered a healthy normal infant. In spite of 
continued quinine therapy, arsenicals orally and intravenously (solution 
of potassium arsenite orally and sodium cacodylate intravenously in 
ascending doses, finally reaching 0.5 Gm. at a dose), plasmochin, bed 
rest, and iron and ammonium citrate, the spleen remains about 4 cm. 
inferior to the left costal margin and at. times enlarges to fill half of the 
left side of the abdomen. For two months following delivery the patient 
had rather severe metrorrhagia and menorrhagia unrelieved by curettage 
and by calcium lactate. This was probably due to anemia (the hemo- 
globin was from 40 to 50 per cent) and is now much improved. The 
chief ‘problems I have in mind are whether there would be any justifica- 
tion for splenectomy, the danger of rupture of the spleen or hemorrhage 
into the spleen if left alone, and how the patient may be helped back 
to better health—she still has occasional attacks of fever on alternate 
days. Please omit name and address. M.D., South Carolina. 


ANSWER.—The clinical features recorded apparently justify 
the classification of this case as one of chronic malarial spleen, 
of relatively mild degree. Malarial infections of the spleen, as 
seen in most of the United States, are different from those 
seen in countries in which malaria is prevalent. Although the 
spleen has been removed in-a number of cases, splenectomy 
under such circumstances indicated rather clearly that it is 
associated with a higher mortality than is splenectomy for any 
other disease. Removal of the spleen, therefore, becomes advis- 
able only when the spleen is so large that symptoms are 
definitely referable to its size. As Pool and Stillman have 
pointed out in discussing malaria and splenomegaly, “the disease 
is not located exclusively in the spleen nor is that organ an 
incubator for the malarial parasite; therefore the removal of 
the chronic malarial spleen will not bring about a cure of the 
infection.” 

It would seem advisable in this case to carry out routine 
measures to meet such conditions as exist. Treatment for the 
anemia should be instituted. Quinine should be given over a 
sufficierit length of time. If regression of the spleen does not 
take place, consideration should be given to irradiation of the 
spleen. The possibility of rupture unquestionably is greater in 
the malarial spleen than in any other form of splenomegaly 
because of the character of the enlargement, and every reason- 
able caution should be taken against direct or indirect injury. 


EFFECTS OF INJURY ON PREGNANT WOMAN 
AND ON UNBORN CHILD 

To the Editor:—-A woman, aged 42, sustained an abdominal injury 
during the seventh month of her pregnancy. All the other children were 
born normal and have remained so. The mother had no miscarriages or 
abortions. The child was delivered at full term. Several months later 
this child evidenced signs of mental deficiency with lack of speech and 
otherwise failed to react as normal children do. Kindly let me know 
whether it is possible for the child to have sustained an intra-uterine 
cerebral injury resulting in its present condition, of other cases on 

record, and literature on the subject to which you can refer me. 


Louis K. Morcanstetn, M.D., Bayonne, N. J. 


ANSWER.—While it is possible for injury during pregnancy 
to produce symptoms such as are described in this case, it is 
difficult to prove that there is a causal relationship between 
the injury and the child’s mental retardation. Women have 
frequently received severe injuries to the abdomen during ges- 
tatation and practically all the children born afterward have 
been normal. Even interruption of pregnancy by abdominal 
injury is uncommon and damage to the child is infrequent 
except in the cases of abruptio placentae and rupture of the 
uterus that sometimes follow trauma. The fetus lies in a sac 
of water, which protects it from direct injury. However, cases 
have been reported in the literature in which trauma to the 
mother was held responsible for various defects and abnor- 
malities found in the child after birth. Most of the injuries 
to these children were broken bones, but in a large proportion 
of these cases the bony defects were not due directly to the 
trauma but to a predisposition to bone disturbances. Cases of 
intracranial hemorrhage have been ascribed to abdominal injury 
to the mother during pregnancy. One such case was reported 
by Fink (Monatschr. f. Geburtsh. u. Gynak. 59:264 [Dec.] 
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1922), who also mentions the case described by Seitz in which 
old cerebral hemorrhage was found in a child who was born 
alive of a woman who had had an abdominal injury. A dis- 
cussion of the subject of trauma during pregnancy and its 
effects on the fetus may be found in the article by A. S. 
Hammerschlag “Trauma und Operation, bei Schwangerschaft” 
oe Biologie und Pathologie des Weibes 8:957, 

It must be remembered that occasionally a woman over 40 
years of age, especially one who has had a large number of 
children, gives birth to an abnormal child. The usual type of 
defect in such cases is mongolian idiocy. Regardless of this, 
a backward child may be born to almost any type of parent. 
Furthermore, the child may show mental deficiency at the 
present time but its development may speed up later so that 
it will become as normal as other children. 





BLOOD IN SPINAL FLUID 

To the Editor:—A boy, aged 7, previously healthy, suffered from con- 
stipation for four or five days and failed to get results from cathartics 
or enemas. I found the child in an extremely nervous condition, with 
general body twitchings. Temperature and pulse were normal. There 
was no abdominal tenderness or rigidity. I could not elicit any peristal- 
sis whatever. The child complained only of difficulty in swallowing and 
a sensation of having something in his throat which made him cough. 
The pupils were equal and reacted to light and in accommodation. A 
preliminary diagnosis of paralytic ileus was made. He became progres- 
sively worse until three hours later the pupils were contracted and did 
not react to light and there was slight rigidity of the neck. Other 
physical signs were absent. It was decided to do a spinal puncture, but 
while the nurse was preparing the suitable needles the patient died. 
Immediately after death a lumbar puncture was done and with a syringe, 
30 cc. of practically pure blood was withdrawn from the spinal canal. 
This was apparently under considerable pressure. Cultures did not 
yield any bacteria. There was no past history of an injury to cause this 
hemorrhage. I have not been able to find in any of the literature reports 
of massive hemorrhage in the spinal canal except that which is due to 
trauma. I am desirous of knowing what conditions might cause such 
massive hemorrhage other than trauma. Please omit name. 

M.D., Pennsylvania. 


ANSWER.—Pure blood may occur in the spinal fluid in cases 
of cerebral aneurysm. Necropsy in these cases discloses rup- 
tured aneurysm of the circle of Willis. Such central lesions 
are usually associated with fever and occur as a rule in elderly 
persons. It has nevertheless been found that cerebral aneurysm 
may be congenital in origin or may be the sequel of an infec- 
tious embolus; multiple cerebral emboli may result as compli- 
cations of subacute bacterial endocarditis. 

Blood may pour into the spinal fluid if an apoplexy has 
taken place, particularly if the vessel has ruptured into the 
lateral ventricles. 

The fluid may be blood tinged in fracture of the skull if 
meningeal hemorrhage has occurred. 

It should not be forgotten that there is a plexus of veins on 
the posterior wall of the body of the vertebra. If these are 
punctured, a bloody fluid will be obtained. 

It is unfortunate that a necropsy was not obtained in this 
case to permit a more accurate appraisal of the condition of 
the organs, so as to ascertain the definite cause of death. 





EFFECTS OF GLYCINE ON MYOCARDITIS 

To the Editor:—The feeding of glycine or glycocoll (an amino acid) 
in the several muscular dystrophies, particularly myasthenia gravis, 
appears to be fraught with a good deal of success, as manifested by the 
improvement in muscular tone and strength of those afflicted with these 
mysterious maladies of muscle nutrition. Would it not be possible to 
improve the nutrition of the heart muscle by such feedings of glycine 
in those afflicted with myocarditis? Of course the skeletal muscles are 
under a different kind of nervous control; probably the chemical structure 
of the myocardium is different from that of the skeletal groups. Is it 
known that the vagus has trophic functions? Are there known chemical 
or physiologic reasons why feeding glycine would be ineffective in myo- 
carditis? It seems that it might be tried without jeopardizing the func- 


tions of a diseased malnourished heart. 
M.D., Pennsylvania. 


ANSWER.—There are no known physiologic reasons why feed- 
ing glycine should be effective in the treatment of myocarditis, 
especially when one considers that myocarditis is generally 
considered to be due to anatomic changes in the muscle itself 
and not secondary to pathologic or impaired function of its 
extrinsic nervous mechanism. Furthermore, there is no experi- 
mental evidence to show that the vagus nerves carry trophic 
impulses. In the experimental animal, double vagotomy does 
not lead to changes in the cardiac musculature as seen in skeletal 
muscle deprived of its efferent nerve supply. 

It should be understood that the muscular dystrophies may 
be primarily of central origin, particularly myasthenia gravis. 
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Jour. A. M. A. 
Marcu 24, 1934 


MINOR NOTES 


In some unpublished work on myasthenia gravis by Luckhardt 
and Johnson, it was found by knee jerk experiments that follow- 
ing injections of ephedrine (which is a powerful central nervous 
system stimulant) there was a marked and progressive increase 
in the knee jerk and this was associated with marked clinical 
improvement. This bit of evidence suggests that myasthenia 
gravis may be primarily of central origin. 

Furthermore, the heart muscle is not generally involved in 
the muscular dystrophy except as secondary to the general 
malnutrition of the body. 


“NAPHTHA JAG” 

To the Editor:—I have a patient, a man aged 42, who on Saturday, 
January 20, used Clix Chromium Cleaner and Noble’s Cleaner on his 
car for a period of two and one-half hours in a small garage with the 
doors shut and no ventilation. About two hours afterward he developed 
an unsteadiness of gait and the next morning he was unable to stand 
alone. Examination was negative, except for apparent severe cerebellar 
disturbances. As long as he lay quiet and did not turn his head he felt 
perfectly normal, except for a lightness in his head. If he tried to 
rise up or turn his head from side to side he immediately became very 
dizzy and would feel that he was falling. When he attempted to stand 
up and walk he could not even stagger across the room holding on to 
fixed objects. This condition has improved and now he can walk across 
the room with some assurance if he stays close to a fixed object, although 
his gait is distinctly ataxic. There seems to be nothing else in his 
history that would account for this nerve involvement. He tells me that 
in using the cleaners he found that one of them, called Clix, seemed to 
dry too quickly and he could not rub it off, so he took gasoline to remove 
the residue of the cleaner. 

Howarp B. Goopricu, M.D., Hannibal, Mo. 


ANSWER.—No exact information is available as to the spe- 
cific content of the two cleaners mentioned. It is, however, 
possible to account for the condition described from a knowl- 
edge of the toxicity of gasoline. All gasoline, naphthas, Stod- 
dard’s solvent and the like are toxic, and gasoline, being more 
readily evaporated, is more toxic than those others with higher 
boiling points. The acute condition produced is commonly 
termed a “naphtha jag.” In addition to cerebellar involvement 
it is not unusual for higher centers to be involved. A few 
persons become sensitized to the action of these petroleum 
derivatives and thus readily respond to trivial reexposures. 
From the fact that this work was carried out in a small garage 
with no ventilation, together with the fact that a large surface 
from which evaporation took place was provided, it is believed 
that a practical hazard to acute gasoline poisoning existed. 
The possibility of carbon monoxide poisoning should be ruled 
out by further inquiry. Should it still be felt that a need 
exists for an analysis of the two cleaners mentioned, informa- 
tion as to sources of such services will be provided on supple- 
mental inquiry. 


ANGIONEUROTIC EDEMA, OR QUINCKE’S DISEASE 

To the Editor:—A woman, aged 24, weighing 150 pounds (68 Kg.), 
married five years, sterile, had menorrhagia of three years’ duration, for 
which she has been treated by radium, curettage and glandular therapy 
without relief, so that finally she had a hysterectomy. She has had 
endocrine symptoms for the last five years, for which she is now on 
gland therapy. She now complains of frequent attacks of puffiness in 
the neck anteriorly and extending laterally in the supraclavicular fossa. 
These lateral swellings are about the ‘size of an egg, have the con- 
sistency vf cotton, and do not pit on pressure; there is no pulsation, 
crepitus or bruit. The condition comes on suddenly and may last from 
a day to a week, during which time the patient is extremely nervous. 
It then disappears as suddenly as it came. I should like to know the 
cause and the treatment. Kindly omit name. M.D., Illinois. 


ANSWER.—The condition described is most likely that pre- 
viously known as angioneurotic edema but now more frequently 
called transient circumscribed edema or Quincke’s disease. 
According to Maranon this condition, which is always tran- 
sient, “seems to be due to a colloidoclastic disturbance, an 
anaphylaxis which brings it close to urticaria.” In most cases 
the swellings are colorless or crimson, are hard, appear in 
different parts of the skin, and do not pit on pressure. After 
a variable length of time they disappear, without leaving any 
traces. However, after frequent recurrences, the swellings may 
persist. These lesions may or may not be accompanied by 
other manifestations. They may occur during the menstrual 
periods, but in most cases the important factor is a premature 
or physiologic ovarian insufficiency; hence these local adiposi- 
ties are not rare during the menopause. 

In the menopause and the premenopausal period there is also 
a fairly frequent occurrence of the condition known as “supra- 
clavicular lipomas” and “supraclavicular pseudolipomas.” These 
are symmetrical lipomas which deform the shoulder lines and 
are sometimes painful. In the latter instance they are regarded 
as indications of Dercum’s syndrome. These painful swellings 
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are also more common after the menopause and castration than 
at other times. They often improve under ovarian therapy. 
However, in addition to ovarian insufficiency, other factors in 
this syndrome may be disturbed function of the hypophysis and 
thyroid as well as a nervous factor. 

In the case cited it is advisable to administer such ovarian 
preparations as theelin and amniotin. If these substances do 
not give relief, it may be well to try anterior pituitary 
hormones. 


BOHLER SLING 

To the Editor:—Kindly let me know what a Bohler sling is. In an 
excerpt from the American Journal of Surgery in THE JourNAL, Nov. 4, 
1933, page 1510, it says that utilization of the Bohler sling rendered 
unnecessary the use of casts, skeletal traction or open operation and that 
the patients can be treated at home as well as at the hospital. Where 
can I read of it and see a diagram of it? 

Henry F. Casstpy, M.D., Baltimore. 


ANSWER.—The Braun-Bohler splint is illustrated in a book 
entitled “Treatment of Fractures,” translated by M. E. Steinberg 
and published by Wilhelm Maudrich of Vienna in 1929. It is 
also illustrated in an article by A. B. Illievitz, published in the 
American Journal of Surgery (21:21 [July] 1933). 


CEREBRAL: ARTERY MOST FREQUENTLY INVOLVED 
IN CEREBRAL HEMORRHAGE 


To the Editor :—Please tell me which one of the arteries ruptures most 
commonly in cerebral hemorrhage (apoplexy), as I have read some 
differences of opinion on the subject. 

Tuomas GAERSTE, Curacao, Dutch West Indies. 


ANSWER.—The artery from which bleeding occurs most 
frequently in cerebral hemorrhage is the lenticulostriate artery, 
which arises from the anterolateral ganglionic branches of the 
middle cerebral. The lenticulostriate artery was called by 
Charcot the artery of cerebral hemorrhage. It runs between 
the lenticular nucleus and the external capsule and ends in the 
caudate nucleus. 


CHORDEE AFTER GONORRHEA 


To the Editor:—A man, aged 38, had an attack of acute gonorrhea, 
two years ago, which cleared up under treatment in two months. Since 
then he has complained of impotence and chordee. Physical examination 
is negative. The prostate is normal, slides are normal, and there are no 
strictures. He has received bromides and cacodylates to no avail. What 
treatment would you recommend? Please omit name. 

M.D., Washington. 


ANSWER.—Chordee persisting so long after an acute attack 
is due either to a submucous infiltration or to some damage to 
one or more cavernous sinuses. Dilation with large sounds may 
improve this. Medical diathermy may also be tried. The 
impotence is in all probability a temporary condition. 


NUMBNESS OF ARM AND HAND 


To the Editor:—In Queries and Minor Notes (THE JouRNAL, February 
3, p. 395) a physician of Washington asks for’an idea as to diagnosis 
for numbness of the left arm and hand. The brachial plexus and nerves 
derived from it, especially the musculospiral nerve, are liable to injury 
incident to their situation. The great mobility of the bones of the arm 
and shoulder permits a number of extreme postures, which are capable of 
causing great injury to the nerves. A great many cases of brachial 
neuritis could be prevented if the possibility of their occurrence were 
generally known. One of the common and easily avoidable causes seen 
nowadays is the faulty position of the left arm in automobile driving. 
The left arm is raised, with the elbow resting on the open window of 
the door, whereby not only is the arm subject to the wind and draft but 
the uplifted arm stretches the plexus, setting up a neuritis of the musculo- 
spiral nerve. Or the shoulder joint, from fatigue and relaxation of the 
muscles that normally held it backward and upward, sags downward 
and forward, and the head of the humerus may compress the ulnar nerve 
against the second rib, causing a true pressure neuritis. In thin persons 
the ulnar nerve alone may be affected, but in stouter patients a padding 
of fat may transmit the pressure to the whole plexus. I have not seen 
this particular form of neuritis described in the literature or in text 
books. As good a term as any would be ‘‘driver’s arm.’ 


R. pE R. BaronpeEs, M.D., San Francisco. 


TREATMENT OF VINCENT’S INFECTION 
OF THE MOUTH 


To the Editor:—On page 639 of the February 24 issue of THE 
JourRNAL you have presented an answer to an inquiry or Vincent’s 
infection of the mouth which seems to me to be the most sane exposition 
on the treatment of this acute condition that I have seen. I am espe- 
cially impressed with your last paragraph in regard to the uncalled for 
and, incidentally, dangerous treatment of this disease with organic 
arsenicals, which I have strongly opposed ever since these chemicals were 
recommended for this purpose; i. e., about 1919. 


HERMANN Prinz, D.D.S., M.D., Philadelphia. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BoarD OF DERMATOLOGY AND SyPHILOLOGY: Written. 
Examinations will be held in various cities, April 30. Oral. Cleveland, 
June 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St. ., Boston. 

AMERICAN BoarpD OF OBSTETRICS AND GYNECOLOGY: Written (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, April 7. Oral (all candidates), Cleveland, 
June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BOARD OF OPHTHALMOLOGY: Cleveland, June 11 and Butte, 


Mont., July 16. Application must be filed at least 60 days prior to date 
of, examination. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
icago. 


AMERICAN BOARD OF OTOLARYNGOLOGY: Cleveland, June 11. Sec., 
W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

ARKANSAS: Basic Science. Little Rock, May 7. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Regular. Little Rock, May 14-15. 
Sec., Dr. A. S. Buchanan, Prescott. Homeopathic. Little Rock, May 8. 
Sec., Dr. Allison A. Pringle, Eureka Springs. Eclectic. Little Rock, 
May 8. Sec., Dr. L. L. Marshall, 820 W. 14th St., Little Rock. 

Cotorapo: Denver, April 3. Sec., Dr. William Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Endorsement. Hartford, March 27. 
P. Murdock, 147 W. Main St., Meriden. 

IpaHo: Boise, April 3. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 

Itt1no1s: Chicago, April 10-12. Supt. of Regis., Dept. of Regis. and 
Edu., Mr. Eugene R. Schwartz, Springfield. 

Minnesota: Basic Science. Minneapolis, April 3-4. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. a? am April 17-19. Sec., Dr. E. J. Engberg, 
350 St. Peter St., St. Paul. 

Montana: Helena, April 3. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

NaTIONAL Boarp OF MeEpicaAL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, May 7-9 (limited to a few centers), June 
25-27, and Sept. 12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 

NEBRASKA: Basic Science. Omaha, May 1-2. Dir., Bureau of 
Examining Boards, Mrs. Clark Perkins, State House, Lincoln. 
we Carson City, May 7. Sec., Dr. Edward E. Hamer, Carson 

ity. 

New Mexico: Santa Fe, April 9-10. Sec., Dr. P. G. Cornish, Jr., 
221 W. Central Ave., Albuquerque. 


Sec., Dr. Thomas 


RuopeE Istanp: Providence, April 5-6. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

TENNESSEE: Memphis, March 26-27. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Memphis. 

Wisconsin: Reciprocity. Milwaukee, April 5. Sec., Dr. Robert E. 


Flynn, 401 Main Street, LaCrosse. 


New York September Examination 


Mr. Herbert J. Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the Board of 
Medical Examiners of the State of New York at Albany, 
Buffalo, New York and Syracuse, Sept. 25-28, 1933. The 
examination covered 9 subjects. An average of 75 per cent 
was required to pass. Two hundred and six candidates were 
examined, 156 of whom passed and 50 failed. The following 


schools were represented: 
Number 
Passed 


Year 

School oo Grad. 
College of Medical Evangelists.............00ceeeeees (1932) 
Yale University School of Medicine.......... (1930), (1931) 
George Washington Univ. School of Med. (1932, 2) (1933, 4) 
Georgetown Univ. School of Med..(1928), (1932, 2), (1933, 5) 
Loyola University School of Medicine............... (1933, 2) 
Northwestern University Medical School............. (1930) 
Rush Medical College...............ccececceeeeees (1933, 3)* 
Univ. of Louisville School of Medicine. (1926), (1928), (1933) 
Tulane University of Louisiana School of Medicine. . (1933, 3) 
Johns Hopkins University School of Medicine........ (1931) 
University of Maryland School of Medicine and College 

of Physicians and Surgeons.............-.- (1932), (1933) 
Boston University School of Medicine...... (1932), (1933, 2) 
Harvard University Medical School................6: (1930) 
Tufts College Medical School...... (1931), (1932, 2), (1933) 
University of Michigan Medical School. (1929), (1931), (1933) 
St. Louis Univ. School of Medicine. . (1924), (1932), (1933, 2) 
Creighton University School of Medicine..(1930), (1933, 4) 
Albany Medical College..............cc ce ececeeeeces (1933) 
Columbia University College of Physicians and Surgeons 

(1931), (1932, 2), (1933, 8) 
Cornell University Medical College.......... (1927), (1933) 
Long Island College of Med...(1931, 2), (1932, 3), (1933, 2) 
New York Homeopathic Medical College and Flower 

MIOMMTEDN Ss i vccicacecucccaceedeeen ats (1932, 2), (1933, 9) 
New York University, University and Bellevue Hospital 

Medical College ...........cceeeceeee (1932, 2), (1933, 7) 
Syracuse University College of Medicine...(1932), (1933, 6) 
University of Buffalo School of Medicine. .(1932, 2), (1933, 5) 
University of Rochester School of Medicine. .(1932), (1933) 
Hahnemann Medical College and Hosp. of Philadelphia. (1932) 
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Jefferson Medical College of Philadelphia............. (1933) 1 
Medical College of the State of South Carolina........ (1932) 1 
Diebiarty BUSGICHL Ae soos :0 4 o:0:5-0 o 0b 056 500 0 O86 8 Oe (1933) 1 
Vanderbilt University School of Medicine............ (1932) 1 
University of Vermont College of Medicine............ (1932) 1 
WI SHIDAl AFUE OE F UNIEN o-0-0'0 00 3-0 4 ie 6 6504 6:00 0 605910 © (1930) 1 
University of Virginia Department of Medicine........ (1933) 1 
University of Manitoba Faculty of Medicine........... 1929) 1 
Queen’s Univ. Faculty of Medicine. .(1930), (1931), (1932) 3 
University of Toronto Faculty of Medicine........ (1930, 2) 2 
Laval University Faculty of Medicine................ (1931) 1 
McGill University Faculty of Medicine........ (1927), (1933) 2 
Medizinische Fakultat der Universitat Wien. .(1928),7 (1932)7 2 
Deutsche Universitat Medizinische Fakultat, Czecho- 

EIDE. Socks on te hina enh iS Sie hoes se vine weet (1932)7 1 
University of London Faculty of Medicine........... (1933) 1 
Université de Paris Faculté de Médecine............ (1933)f 1 
University College, Dublin, National Univ. of Ireland. (1933) 1 
University of Aberdeen Faculty of Medicine, Scotland. .(1905) 1 
Univ. of Edinburgh Faculty of Med... (1930), (1931), (1933)T 3 
University of St. Andrews Conjoint Medical School, 

OMRON os vik viecieesaswen ed (1932), (1933, 3), (1933, 10)7 14 
ee eee Se pee ee a Se ee a ere ree 6 

Year Number 

School — Grad. _ Failed 
University of Arkansas School of Medicine.......... (1933) 1 
George Washington University School of Medicine..... (1933) 1 
Georgetown University School of Medicine (1930), (1931), 

REUSE AO RED. - os wd se AOR SDS OAS ME eas o6 : 
Howard University College of Medicine.............. (1932) 1 
University of Georgia School of Medicine............. (1930) 1 
Loyola University School of Medicine............-.... (1933) 1 
University of Louisville School of Medicine.......... (1931) 1 
Tulane University of Louisiana School of Medicine. ..(1922) 1 
Boston University School of Medicine......... (1932), (1933) 2 
St. Louis University School of Medicine............. (1930) 1 
Creighton University School of Medicine............. (1933) 1 
Long Island College of Medicine.................... (1931) 1 
New York Homeopathic Medical College and Flower 

PUMMMIRRL oc wise ic ura oes s'sese wasn ees se ae (1928), (1933) 2 
University of Buffalo School of Medicine....(1930), (1933, 4) 5 
Hahnemann Medical College and Hospital of Phila- 

UID bos nw 5-56 Sos ce ehh oss iba oo e ole (1929), (1932) 2 
Temple Univ. School of Medicine. .(1931), (1932, 2), (1933, 2) 5 
Mohkarry Medical Coulee «.c.« 9:0-0:6:00:060 040008 00sec ase (1933) 1 
McGill University Faculty of Medicine............... (1933) 1 
Medizinische Fakultat der Universitat Wien. .(1926), (1932) 2 
Deutsche Universitat Medizinische Fakultat, Czecho- 

SNEED. nh cnecoecune noes se ceak eeu snea en (1925), (1929) 2 
University of Sheffield Faculty of Medicine, England. .(1933)f 1 
Albert-Ludwigs-Universitat Medizinische Fakultat, Ger- 

NT snes Saves ahve aides a aes Oem eee sue eee ea ake (1930) 1 
Regia Universita di Napoli. Facolta di Medicina e 

ee Eee er (1925),¢ (1929), (1931),¢ (1932)7 4 
Regia Universita di Roma. Facolta di Medicina e 

ENR 5. 6 snp ie.sae eee wy whic Eee ie eee (1931) 1 
University of Saratov Faculty of Medicine, Russia... .(1922)7 1 
Licentiate of the Royal College of Physicians, Royal 

College of Surgeons, Edinburgh and of the Royal 

Faculty of Physicians and Surgeons of Glasgow..... (1931)7 1 
University of St. Andrews Conjoint Medical School. .(1932)7 1 

3 


Osteopaths 


Forty-one applicants were licensed by endorsement from 
November 1 to December 31. The following schools were 


represented : 
School LICENSED BY ENDORSEMENT P er Sohne 
._ Yale University School of Medicine................ (1930) N. B. M. Ex. 
George Washington University School of Medicine...(1928) New Jersey 
Georgetown Univ. School of Medicine..(1928) D. C., (1933) Maryland 
Howard Univ. College of Medicine. .(1924) N. J., (1932, 2) Virginia 
NE SERINE 6, ons, nic p Bustosarcas sb 00-00 ov sees (1924) Illinois 
Indiana University School of Medicine............. cae Indiana 
State University of Iowa College of Medicine........ 931 Iowa 
Tohns Hopkins Univ. School of Medicine..... (1926), Pl Maryland 
Harvard University Medical School................ 1932)N. B. M. Ex. 
Tufts College Medical School... .....csccsssccesccve (1911) Mass. 
Detroit College of Medicine and Surgery............ (1925) Michigan 
St. Louis Univ. School of Sediebia’ *(1916) Mass., oe California 
Washington University School of Medicine Sak aewn ee (1927) N. B. M. Ex. 
Creighton University School of Medicine............ (1931) California 
Aiport: Medical: TOMewC. occ vin sci wns cetece Sesewses (1931)N. B. M. Ex. 
Columbia University College of Physicians and 
eee OUP ee ere i eee (1931, (1932)N. B. M. _ 
University of Buffalo School of Medicine............. (1932)N. B. ie 
University of Rochester School of Medicine.......... (1932)N. B. M Ex. 
Jefferson Med. College of Philadelphia.(1902) Penna., (1931)N. B. M. Ex. 
Univ. of Pennsylvania School of Med..(1913) Mich., (1927) Penna. 
ee? A eS ere eer ee ee (1932) Tennessee 
University of Tennessee College of Medicine.......... (1928) Tennessee 
Vanderbilt Univ. School of Medicine..(1932) N.B.M. Ex., Tennessee 
University of Virginia Department of Medicine...... (1932) Virginia 
University of Toronto Faculty of Medicine.......... (1923) Ontario, 
(1926) Minnesota 
Medizinische Fakultat der Universitat Wien......... (1918)¢ Diploma 
Medizinische Fakultat der Universitat Leipzig..... (1901) Germany 
Regia Universita di Roma. Facolta di Medicina e 
MEN | 54.0cusenssbsd4e8 0000 (1922) Maryland, (1931)*New Jersey 
University of St. Andrews Conjoint Medical School, 
ON oi in 0b oW54 5 0S 5 08 8S TS SERS VEE CTS bh ORR (1932) Indiana 
oe OIE Te EOE ee et res eee Tae oy New Jersey 


_* One of these applicants has received a four-year certificate and 
will receive an M.D. degree on completion of internship. 
7 Verification of graduation in process. 
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Book Notices 


Food Products. By Henry C. Sherman, Ph.D., Sc.D., Mitchell Professor 
of Chemistry, Columbia University. Third edition. Cloth. Price, $3. 
Pp. 674, with 42 illustrations. New York: Macmillan Company, 1933. 

This edition constitutes a complete rewriting of this well 
known book, furnishing subject matter for a broad general 
study of foods and the chief types of food products. The first 
and second chapters treat of the principal constituents and 
functions of foods and of the general aspects of food control. 
Chapters on each of the chief types of food follow. The last 
chapter treats of the best use of foods from the standpoint of 
nutrition and food economics. The production, preparation for 
market, statistical data, storage methods, questions of sanita- 
tion, inspection and standards of purity, general composition, 
mineral and vitamin content, digestibility, nutritive value and 
place in the diet are considered for each type of food. Lists 
of suggested readings are appended to each chapter. The 
appendix includes the Food and Drugs Act, excerpts from rules 
and regulations for its enforcement, the meat inspection law, 
excerpts from meat inspection regulations, and tables on the 
mineral elements and vitamins of foods. The book is of par- 
ticular value to all interested in foods along chemical, economic, 
nutritional, sanitary or technological lines. 


Report on an Investigation Into the Causes of Maternal Mortality in 
the City of Madras: Being a Report on the Investigation of 436 Maternal 
Deaths That Occurred During a Twelve-Month Period in the City of 
Madras. By A. L. Mudaliyar, M.D., F.C.0.G., Second Obstetric Physician 
and Gynecologist, Government Hospital for Women and Children, Madras. 
Paper. Price, 12 annas. Pp. 78. Madras: Government Press, 1933. 

From a study of 26,207 births, including stillbirths, in Madras 
for parts of the years 1930 and 1931, twelve months in all, 
it was learned that there were 293 deaths from childbirth, a 
rate of 16.6 per thousand births. As stillbirths are included, 
these figures are not comparable with others, because the latter 
count only live births. The author admits that “the position 
with regard to mortality statistics’ in the whole country ‘ 
beyond all hope of assessment.” As usual, sepsis caused most 
of the deaths, 26.4 per cent; anemia caused 11.5 per cent and 
was a complication in many deaths from other causes; puerperal 
hemorrhages caused 12.7 per cent, and eclampsia and toxemias 
only 9.6 per cent of the deaths. In Madras there are five 
maternity institutions all doing good work. The infections 
occurring are ascribed to overcrowding. A review of the mid- 
wife situation, stressing its educational aspect, and a large 
roster of recommendations complete the interesting and instruc- 
tive pamphlet. Prominent among the latter is the demand for 
a separate pavilion for septic cases and separate wards for 
clean and suspected cases and also for all abortions. 


A City Set on a Hill: The Significance of the Health Demonstration at 
Syracuse, New York. By C.-E. A. Winslow, Dr.P.H., Professor of Public 
Health, Yale School of Medicine. Published for the Milbank Memorial 
Fund. Cloth. Price, $3. Pp. 367. Garden City: Doubleday, Doran & 


Company, Inc., 1934. 

This is a history of the development of the city of Syracuse 
from its beginning down to the present day, with particular 
emphasis on development of health service in that city. As 
far as the present health service in Syracuse is concerned, the 
book represents an appraisal of health activities in 1931, accord- 
ing to the appraisal form for municipal health work developed 
by the Committee on Administrative Practice of the American 
Public Health Association. The author is also chairman of 
this committee. The appraisal form is recognized as a useful 
instrument for measuring public health work, but it has, 
common with all agerits of any considerable potency, certain 
disadvantages, which are fully recognized by its sponsors. It 
measures quantitative values in public health work. There is 
as yet no objective measure of quality in public health work. 
Published for the Milbank Memorial Fund, this volume natu- 
rally reflects the philosophy of that organization, which tends 
toward socialization of medical services and emphasis on gov- 
ernmental responsibility for health. The book is an able expo- 
sition of this philosophy. It is naturally to be expected that 
a demonstration under such sponsorship would proceed largely 
in disregard of the possibilities for cooperative relationships 
with the medical profession. The author records in a number 
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of instances cordial cooperation of the profession with the 
demonstration, but he also records the failure of diphtheria 
immunization when for one year it was turned over to the 
profession. This failure, as experience elsewhere shows, is 
evidence of a failure of cooperation. The Milbank Fund spent 
approximately three fourths of a million dollars in eight years 
demonstrating health administration to the citizens of Syracuse. 
Naturally, the expenditure of such sums brought large devel- 
opments, many of which are admirable. The most serious 
objection to this demonstration, as to others, is that it has 
not visualized the opportunities for drawing into public health 
work the vast potential resources inherent in the medical prac- 
titioners in any community, this despite the fact that on page 
204 the author says “a direct and tangible result of the public 
health program in its broad sense . . . must always include 
the practice of medicine and cooperation of an educated public 
as essential elements.” 


Die Psychoanalyse und der praktische Arzt. Von Dorian Feigenbaum. 
Vortrag gehalten zu Ehren von Prof. Sigm. Freuds 75, Geburtstag in der 
Deutschen Medizinischen Gesellschaft der Stadt New York am 4. Mai 
1931. Sonderdruck aus Zentralblatt fiir Psychotherapie und ihre Grenzge- 
biete, Band VI, Heft 1. Boards. Pp. 27. Leipzig: Verlag von S. Hirzel. 


This is the text of an address given by Dr. Feigenbaum 
before the German Medical Society of New York in honor of 
Freud’s seventy-fifth birthday. The first part summarizes in 
condensed form the scientific principles on which psychoanalytic 
therapy is based. This serves as a necessary introduction for 
the real theme of the address—the value of an orientation in 
psychoanalytic principles on the part of the general practitioner 
and of physicians in other branches of medicine. This is illus- 
trated by means of two cases, which are interestingly and briefly 
presented. One of these illustrates the futility and danger of 
a “rest cure” without understanding or even investigation of 
the patient’s psychologic situation. This is contrasted with the 
prompt help that psychoanalysis was able to bring in a favorable 
case. The address concludes with a brief discussion of some 
of the limitations of the field in which psychoanalytic therapy 
is indicated. 


A Guide for Developing Psychiatric Social Work in State Hospitals. 
By Hester B. Crutcher, Director of Social Work, Department of Mental 
Hygiene, State of New York. With a foreword by Frederick W. Parsons, 
M.D. Paper. Price, 50 cents, Pp. 57. Utica, New York: State Hospitals 
Press, 1933. 

This monograph outlines the functions of psychiatric social 
workers in state hospitals. The qualifications, training and 
personality needed for this work are presented, and the impor- 
tance of understanding the environment is stressed. Under the 
plan laid out, the social worker is an active agent in the actual 
treatment of patients and not, as is often the case, merely con- 
cerned with routine questions and answers. Enlightening and 
practical procedures are suggested in the later chapters. Sev- 
eral excellent outlines are presented for taking histories, pre- 
parole summaries, boarding home investigations, social analysis 
from the point of view of treatment, and monthly reports. It 
is wisely stressed that history forms must not be followed 
blindly, as informants will often bring up spontaneously much 
that would be missed by the routine question and answer 
method. The monograph does not so much give definite direc- 
tions as to what should be done as suggest the lines that should 
be followed; it gives the psychiatrist an excellent idea of the 
services that can be rendered by social workers. 


Abhandlungen aus dem Gesamtgebiete der Hygiene. Herausgegeben von 
Dr. R. Grassberger, 0. 6. Professor der Hygiene, Leiter des Hygienischen 
Institutes der Universitat in Wien. Heft 14: Das Verhalten von Blutkér- 
perchen sowie von Mikroben in abgestuften Essigsiure-Vanadatgemischen : 
Eine biochemische Methode zum Studium der Artspezifitait. Von Dr. H. 
M. Jettmar, Assistent am Hygienischen Institut der Universitat in Wien. 
Paper. Pp. 121, with 19 illustrations. Berlin & Vienna: Urban & 


Schwarzenberg, 1934. 

When serum is added to mixtures of various proportions of 
acetic acid and sodium vanadate, different forms of precipita- 
tion result. Herein lies the principle of Bendien’s “lability 
reaction.” Jettmar describes the effects on the blood corpuscles 
of various species by acetic acid and sodium vanadate mixtures ; 
also the effects of such mixtures on micro-organisms in suspen- 
sion. The results are of interest to students of chemicocolloid 
reactions in general. 
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Metabolic Diseases and Their Treatment. By Dr. Erich Grafe, Professor 
of Medicine and Director of the Clinic of Medicine and Neurology at the 
University of Wiirzburg, Germany. Translated by Margaret Galt Boise, 
under the supervision of Eugene F. Du Bois, M.D., Medical Director, 
Russell Sage Institute of Pathology, and Henry B. Richardson, M.D., Asso- 
ciate Professor of Medicine, Cornell University Medical College, New York. 
Cloth. Price, $6.50. Pp. 551, with 37 illustrations, Philadelphia: Lea & 
Febiger, 1933. 

This volume, competently translated, has been revised and 
brought down to date since it appeared in German,, about two 
years ago. Although it was primarily intended as a practical 
handbook for the physician and student, its chief interest for 
the American reader will probably depend on the mature, 
moderate and concise discussion of the experimental and theo- 
retical considerations involved in the etiology and treatment of 
the metabolic diseases. The bibliography is rather extensive 
and is conveniently placed in footnote form on the pages where 
it is cited. Although German references predominate, the sig- 
nificant American literature is also represented. The subject 
matter is divided into five main parts: 1. General remarks 
concerning metabolism and nutrition (29 pages). 2. Nature and 
treatment of nutritional disorders (78 pages). 3. Metabolic 
diseases and their treatment (282 pages). This, the major 
section, is divided into three chapters, on obesity, habitual 
undernutrition (magersucht) and diabetes mellitus (202 pages). 
4. Qualitative disturbances of protein metabolism and their treat- 
ment (77 pages); these include gout, alcaptonuria, cystinuria 
and aminuria. 5. Disturances of the water and mineral economy 
(36 pages). The author is conservative in his therapeutic advice. 
The book is well put together and is sufficiently well illustrated 
with tables and graphs. Photographs of a few patients have 
been reproduced. 


Einfihrung in Geist und Studium der Medizin: Zwélf Vorlesungen. 
Von Dr. med. Georg B. Gruber, Professor der Pathologie an der Universi- 
tit Géttingen. Boards. Price, 4.80 marks. Pp. 271, with one illustra- 
tion. Leipzig: Georg Thieme, 1934. 

This book on the spirit and study of medicine is intended 
for beginning medical students. Its aim is to give such stu- 
dents a bird’s-eye view of the whole field of medicine and to 
emphasize the point of view that medicine is an “indivisible 
whole.” It consists of twelve lectures, which trace the devel- 
opment of the fundamental medical sciences and the various 
medical specialties and point out their relationships to the study 
of medicine and to medical practice. The author devotes a 
good portion of each lecture to giving advice to the young 
medical student. In spite of the fact that these lectures serve 
as an interesting introduction to medical history, their general 
paternalistic tone, though perhaps necessary for the stimulation 
of beginning students, may be found amusing or irritating by 
more mature readers. 


a Crh t 





Safety in Physical Education in S By Frank S. Lloyd, 
Associate Professor of Education, New York University. Publications of 
the National Bureau of Casualty and Surety Underwriters, Educational 
Series, Volume IX. Paper. Price, $1.25. Pp. 167. New York: National 
Bureau of Casualty and Surety Underwriters, 1933. 

This is a careful statistical study of accidents in connection 
with physical education in secondary schools. As might be 
expected, football ranks high among causes of injury but, sur- 
prisingly enough, the gymnasium seems to be a more hazardous 
locality than the gridiron. Wrestling is high in injuries, while 
boxing is not. Among other very hazardous activities, in the 
order of importance, are touch football, heavy apparatus and 
football, while lacrosse, wrestling and tumbling are classified 
as highly hazardous. Ice hockey, archery, basketball, speed 
ball, field hockey and fencing are classed as hazardous, while 
pass ball, field and track, soccer, cross country and swimming 
are designated slightly hazardous. Minimum hazards are to 
be anticipated in handball, golf, indoor ball, dancing, boxing, 
volleyball, tennis and calisthenics, in the order named. The 
accident incidence per thousand participating individuals appears 
to bear no direct relation to days lost, although in general 
the very hazardous, highly hazardous, hazardous, mildly 
hazardous, and minimum hazard sports are grouped more or 
less alike, with respect both to accident incidence and to days 
lost. This is a publication which is indispensable to directors 
of physical education, coaches and athletic officials, not only 
for its statistical studies but also for its constructive recom- 
mendations. Those physicians who have to do with school 
work and athletic activities will also find it valuable. 
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Developing Attitudes in Children. Proceedings of the Mid-West Con- 
ference of the Chicago Association for Child Study and Parent Education, 
March, 1932. Cloth. Price, $1.50. Pp. 156, with illustrations. Chicago: 
University of Chicago Press, 1933. 

This book contains three main papers and six round-table 
discussions concerning the development of various attitudes in 
children, such as ethical, vocational and religious. As is fre- 
quently the case when a number of addresses are collected, it 
is found that there is no coherence in the group. Often, 
oratory is more important than facts, as in this book. Here, 
too, occasional conclusions are presented, but facts that support 
them are not given. The book, in general, tends to indicate 
that children accept the attitude of their parents and teachers 
and accept the views of those on whom they are dependent. 
It should not require a book of this length to reach that 
conclusion. 


Précis de microscopie: Technique, expérimentation, diagnostic. Par le 
Dr. M. Langeron, chief de laboratoire 4 la Faculté de médecine de Paris. 
Fifth edition. Cloth. Price, 100 francs. Pp. 1205, with 365 illustrations, 
Paris: Masson & Cie, 1934. 

The present edition of this textbook on microscopic pro- 
cedures is a worthy member of the medical series which the 
publishers have sponsored. It is completely rewritten and has 
many new chapters. The changes have been so numerous that 
it is almost a new book. Recent advances in the various types 
of microscopic illumination, micromanipulation and microchem- 
istry are some of its features. The text is concise, and useless 
detail has been omitted. When supplementary information 
might be desirable, the author gives bibliographic references. 
The list, however, is not sufficiently inclusive for the amount 
of material covered. The organization of the book is excellent 
and is well adapted for the novice in the study of microscopy 
as well as for those desiring a reference work on microscopic 
procedures beyond the scope of the average textbook. There 
are three main sections. The first deals with the microscope 
and its accessories. This is a concise and comprehensive dis- 
cussion and should satisfy the needs of most students of 
microscopy. The second section deals with general micro- 
scopic methods and the technic of the various ways of prepar- 
ing material for microscopic study. There is an ample discussion 
of vital staining and cytologic technic, with due consideration 
of the current theories and the most recent procedures. The 
third section deals with special methods for the microscopic 
investigation of protozoa, metazoa and bacteria, The value 
of the book would have been decidedly enhanced by a more 
adequate illustration of the second and third sections. For 
the most part this is not a standardized book on laboratory 
procedures, as many of the methods are new and have not been 
thoroughly tried. The volume is, however, a definite contribu- 
tion as a concise reference book or as a textbook for students 
of microscopy. 


The Practice of Surgery. By Russell Howard, C.B.E., M.S., F.R.C.S., 
Surgeon, London Hospital, and Alan Perry, M.S., F.R.C.S., Surgeon, London 
Hospital. Fourth edition. Cloth. Price, $10. Pp. 1388, with 592 illus- 
trations. Baltimore: William Wood & Company, 1933. 

This textbook serves as a good outline of general surgery 
as planned for students. Many features are somewhat unusual, 
especially the emphasis placed on diagnosis and treatment. The 
organization is similar to that of most textbooks of similar 
character. The subject matter is gradually and continuously 
developed from the presentation of basic pathologic and immuno- 
logic principles. The authors are to be commended for their 
inclusive discussion of traumatic surgery. 


Die Embolie. Von Dr. Sigurd Frey, Privatdozent fiir Chirurgie an der 
Universitat Kénigsberg/Pr. Boards. Price, 12 marks. Pp. 178, with 52 
illustrations. Leipzig: Georg Thieme, 1933. 

This monograph, written by a surgeon, naturally treats the 
subject from a surgical point of view. Emboli located in organs 
where they may be treated surgically are fully discussed. Non- 
surgical emboli, such as those in the kidney, brain, heart and 
spleen, are given scanty consideration. So also are the emboli 
due to bacteria, parasites, pigment, tumor cells or foreign bodies. 
The causes of thrombosis and the structure of thrombi are 
fully discussed, as are the clinical features and the results of 
thrombotic emboli on the lung, extremities and intestine. The 
surgical treatment of each of these accidents is set forth with 
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clear description and suitable illustrations. The subject of 
air embolism is given forty-five pages. Fat embolism also is 
fully treated. There is an extensive bibliography filling about 
twenty-five pages; according to a rough estimate, more than 
90 per cent of the references are to German literature and less 
than 10 per cent to the literature of the rest of the world. 


Text-Book of Pathology. By Robert Muir, M.A., M.D., Sc.D., Professor 
of Pathology, University of Glasgow. Third edition. Cloth. Price, $10. 
Tua with 546 illustrations. Baltimore: William Wood & Company, 

The first edition of this book appeared in 1924. The present 
edition includes recent advances and has many new illustrations 
as well as a new index. The book presents general pathology 
in chapters on disturbances of nutrition and circulation, on 
inflammation and on tumors. The rest of the book deals 
mainly with the special pathologic anatomy of the circulatory, 
respiratory, hematopoietic, alimentary, urinary, nervous, loco- 
motive and reproductive systems. The last chapter is devoted 
to the endocrine glands. The skin, the eye and the ear are 
not considered. Within its field Muir’s work may be regarded 
as a standard textbook, with special emphasis on the morpho- 
logic changes produced by disease. 


The Pharmaceutical Pocket Book for Practitioners and Students. Pub- 
lished by the Pharmaceutical Society of Great Britain. Twelfth edition. 
Fabrikoid. Price, 5/6d. Pp. 344. London: Pharmaceutical Press, 1933. 

This is published with the idea of epitomizing in convenient 
form the science and art of prescribing. It also contains for 
those who are not physicians a number of tables dealing with 
sources of drugs, directions for making a herbarium, and chap- 
ters on bacteriology and even on food and diet. As would be 
expected from this type of book, it is of service to those who 
are interested in drug therapy without being interested in the 
best interests of scientific medicine. For instance, a complex 
description is given for preparing an emulsion of petroleum. 
Pharmaceutically it is well worth reading, but medically it 
reflects prescribing of twenty-five years or more ago. The 
typographic setup of the book is excellent and could well be 
emulated by American authors of similar treatises. 


A Reference Hand-Book of Gynecology for Nurses. By Catharine Mac- 
Farlane, M.D., F.A.C.S., Professor of Gynecology, Woman’s Medical College 
of Pennsylvania. Sixth edition. Cloth. Price, $1.50. Pp. 175, with 79 
illustrations. Philadelphia & London, W. B. Saunders Company, 1934. 

This book has passed through six editions since its first 
appearance in 1908, when it was evolved from the author’s 
lecture notes in gynecology. It has always maintained a high 
standard of accuracy and is marked for its brevity and illus- 
trations. The trained nurse may by its use refresh her memory 
or revise her ideas concerning present-day practice and pro- 
cedure with but small effort. The new material added to the 
present edition is weil chosen and concisely stated. Only on 
minor points can one take issue with the author, such as con- 
cerning the site of fertilization of the ovum (p. 26) and the 
viability of the unfertilized ovum (p. 28). As a whole, the 
book can be highly recommended to the nurse, for whom it 
is intended and for whom it was prepared. 


Die Spezifizitat der serologischen Reaktionen. Von Dr. K. Landsteiner, 
the Rockefeller Institute for Medical Research, New York. Paper. Price, 
8.80 marks. Pp. 123. Berlin: Julius Springer, 1933. 

The purpose of this monograph is to summarize the results 
of the work of the author and his co-workers on antigens and 
to discuss serologic specificness and related questions. As would 
be expected from the leader in the chemical study of specific- 
ness, attention centers mainly on chemical work bearing on 
fundamental problems. The presentation follows essentially the 
development of this work. There is an introductory statement 
of the concept of specificness, which is followed by sections on 
the serologic specificness of proteins, on the specificness of 
cellular antigens, on the specificness of the antibodies, on sero- 
logic reactions with artificial antigenic complexes and simple 
chemical substances, and on chemical investigations of specific 
cell substances (carbohydrates, lipoids). The author is a 
master of clear, concise, correct statement. His method of 
reviewing published work is a model of exactness and concrete 
precision. Not a word is wasted. Landsteiner’s. monograph is 
a classic contribution. It should be translated into English. 
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Medical Practice Acts: Internal Curative Medicine; 
Use by Osteopath Unlawful.—The defendant, a licensed 
osteopath, treated a patient for hemorrhoids by the interstitial 
infiltration method, using a solution of 95 per cent Wesson oil 
with 5 per cent phenol. The state of Iowa, contending that 
this constituted the practice of medicine, sought to enjoin him. 
The trial court denied the injunction and the state appealed to 
the Supreme Court of Iowa. 

A license to practice osteopathy or osteopathy and surgery, 
said the Supreme Court, does not authorize the holder to 
prescribe or give internal curative medicine. If the defendant 
prescribed or gave internal curative medicines, the injunction 
prayed for by the state should have been granted. The defen- 
dant, while admitting that phenol is a common drug, insisted 
that it was not a curative medicine. Several osteopathic wit- 
nesses testified that phenol is not a curative medicine and that, 
as the defendant had administered it, he had not administered 
an internal medicine. But, said the Supreme Court, the state- 
ments of these osteopathic witnesses were evidently influenced 
by the theory of osteopathy, which does not believe in curing 
patients by the use of curative medicines. Moreover, the opinion 
of the witnesses with respect to curative medicines is ordinarily 
of lesser value than the opinion of a nonsectarian practitioner. 
Four nonsectarian physicians testified that phenol is an internal 
curative medicine and that the use of it by the defendant was 
the administering of medicine internally. As a matter of fact, 
continued the court, the defendant’s own testimony shows that 
he used phenol internally. It is true that he did not administer 
it through the patient’s mouth, but in modern practice internal 
curative medicine is frequently administered, not through the 
mouth, but into another part of the body by the use of the 
hypodermic needle or by some other process. According to 
the defendant’s own testimony, he administered the phenol 
internally to set up counterirritation in the system near the 
hemorrhoid which he was treating. In other words, he desired 
the counterirritant in the treatment, in addition to the ordinary 
manipulations of an osteopath. As thus administered, the phenol 
was an internal curative medicine. As was said in State v. 
Stoddard (Iowa), 245 N. W. 273: 

Internal curative medicine is some substance or preparation 


administered internally for the cure, removal, or healing of some dis- 
ease or condition demanding medical treatment. 


Clearly, then, said the Supreme Court, by thus administering 
the phenol, the defendant gave internal curative medicine to 
his patient. He departed from the boundaries of osteopathy 
into the field of the practice of medicine and under no circum- 
stances does his license to practice osteopathy entitle him so 
to do. In so practicing he violated the medical practice act 
and hence may be restrained by permanent injunction. 

For the reasons stated above, the Supreme Court ordered 
that an injunction be issued, enjoining the defendant from 
practicing medicine.—State v. McPheeters (Iowa), 249 N. W. 
349, 


Malpractice: Fragments of Turbinate Bone Lost in 
Respiratory Tract.—On March 29, 1930, the defendant per- 
formed a turbinectomy on the plaintiff. She, in this action 
against the defendant, claimed that two pieces of turbinate 
bone were negligently permitted by the defendant to fall down 
her throat and lodge in her bronchial tubes or lungs. As a 
result of this negligence, it was contended, she became severely 
ill and developed acute tuberculosis. The jury returned a ver- 
dict for the plaintiff and the defendant appealed to the Supreme 
Court of South Dakota. 

The situation in this instance, said the Supreme Court, is 
similar to cases in which surgeons leave instruments, sponges 
and other foreign articles inside a patient. The physician’s 
negligence in performing the operation was submitted to the 
jury under appropriate instructions, and the acts of the physi- 
cian in severing the turbinates, the caution and care he used 
in performing his work, and the care and skill he used to 
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prevent the turbinates from falling into the patient’s throat 
and ultimately being inhaled into her lungs were all questions 
for the jury. The doctrine of nonliability because of error of 
judgment, continued the court, is not applicable here, for the 
reason that the defendant made no attempt in his defense to 
bring himself within that rule. He stood squarely on the con- 
tention that no turbinate bones were lost and that no such 
bones ever reached the plaintiff's lungs. He simply contended 
that nothing happened. Had he contended that he exercised 
his best judgment and gave careful attention to what he was 
doing, then it would be conceded that he would not have been 
liable for a mere error of judgment. The defendant com- 
plained that the trial court did not instruct the jury that the 
negligence in the case, if any, would have to be established 
through the testimony of experts. We do not consider, said 
the Supreme Court, that in this case such an instruction was 
warranted. Both experts and nonexperts testified in the case 


and the jury had the right to take into consideration all of 


this evidence and all of the facts and circumstances, and was 
not limited to the naked evidence of experts. If the testimony 
of the defendant to the effect that he removed the pieces of 
turbinate bone and examined them was reasonable and worthy 
of belief, why, questioned the court, did he push a probe 
through the nasal cavity and why did he tell the plaintiff that 
the bone must have gone down? Why did he make several 
x-ray and fluoroscopic examinations? The defendant’s testi- 
mony, said the court, is inconsistent with what he did at the 
time of performing the operation and also with his subsequent 
acts. There is a sharp conflict in the testimony as to whether 
or not the fragments entered the plaintiff's lungs. The ques- 
tion was submitted under appropriate instructions to the jury. 
They saw fit to believe the plaintiff and her witnesses, and, 
concluded the court, we feel that there is substantial and 
credible evidence to sustain the verdict of the jury. The judg- 
ment of the trial court was therefore affirmed.—Bennett v. 
Murdy (S. D.), 249 N. W. 805. 


Medical Practice Acts: Roentgen Treatment as Prac- 
tice of Medicine.—The plaintiff sued Dr. Frederick E. Diemer 
and Dr. Frank E. Butler, as co-partners, for a scar allegedly 
the result of the defendants’ negligence in treating by roentgen 
rays a tuberculous gland on the plaintiff's neck. Dr. Diemer 
was not served with a copy of the summons and complaint and 
did not appear in the case. Evidence was adduced at the trial 
to show that the firm of Diemer and Butler was a corporation, 
organized under the laws of Oregon, to carry on the theory 
and practice of “Roentgenology, Radiation, Therapy. es 
Furthermore, it was shown that Dr. Butler was an officer of 
Diemer and Butler, Inc., but that he had practically nothing 
to do with the treatment of the plaintiff and did not admin- 
ister any of the treatments, which were administered by a 
technician. The liability of Dr. Butler was apparently predi- 
cated on the contention that as a partner he was liable for the 
plaintiff’s injuries, even though he did not personally treat her. 
The trial court directed a verdict for Dr. Butler, holding (1) 
that the plaintiff had erred in bringing the suit against him 
as a co-partner of the firm and (2) that there was no evidence 
that the scar on the plaintiff's neck was due to negligent 
treatment. 

In her appeal to the Supreme Court of Oregon, the plaintiff 
contended that physicians could not ‘legally incorporate to prac- 
tice medicine and that therefore the trial court erred in holding 
that Diemer and Butler constituted a corporation. The use of 
the x-ray machine or electrotherapy does not necessarily con- 
stitute the practice of medicine in Oregon, said the Supreme 
Court. Section 68-2118, Oregén Code, 1930, provides that the 
provisions of the medical practice act “shall not be construed 
to affect or prevent the following: (15) the practice 
of physiotherapy, electrotherapy or hydrotherapy carried on, 
by or under the direction of duly licensed practitioners of 
medicine and surgery. .”. Under this provision, continued 
the Supreme Court, it is lawful for persons to incorporate to 
carry on the business of using the x-ray or electrotherapy. 
While operating the x-ray machine, the corporation was 
employed in operating a mechanical device which may be oper- 
ated, said the court, by any one without a license from the 
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state, provided it is under proper supervision. The Supreme 
Court concurred in the finding of the trial court that Diemer 
and Butler constituted a corporation and that there was no 
evidence that the two physicians held themselves out as part- 
ners in the practice of medicine. 

There was no evidence, continued the court, to show that 
the scar on the plaintiff's neck was the result of negligent 
treatment. The evidence showed that the breaking down of 
the tuberculous glands would itself cause a scar, regardless of 
the x-ray treatments. Whether the breaking down resulted 
from the administration of the x-ray treatment or whether it 
came from the disease itself was left wholly to speculation 
and conjecture. Where the testimony shows plainly that there 
are two or more causes, for only one of which a defendant is 
liable, and the matter is left to mere speculation and guess, 
the case should not be submitted to the jury. The manipula- 
tors of x-ray machines, in the use thereof, are to be measured 
by the standard of care, skill and diligence that would be exer- 
cised by a physician and surgeon of ordinary care, skill and 
diligence under the same circumstances and conditions, regard- 
less of locality. Nevertheless it is necessary for the plaintiff 
to prove that the negligent use of the x-ray machine was the 
proximate cause -of the injury of which the plaintiff complained. 
This was not done in the present case. The judgment of the 
trial court was affirmed.—Doumitt v. Diemer (Ore.), 23 P. 
(2d) 918. 


Optometry Practice Acts: Right of Board Member to 
Prefer Charges and to Sit in Revocation Proceedings.— 
After notice and hearing, the New Jersey board of optometrists 
revoked Gross’s license to practice optometry. He brought 
certiorari to the supreme court of New Jersey, questioning the 
legality of the revocation. The secretary of the board, he con- 
tended, was disqualified from sitting in the proceedings, since 
he had preferred the charge on which the proceedings were 
based. The supreme court of New Jersey, however, did not 
agree with Gross’s contention. The secretary of the board, 
said the supreme court, had no personal interest in this matter. 
Section 11 of the optometry practice act (Comp. St. Supp. Sec. 
127—99) expressly provides that charges may be preferred 
against a licensed optometrist to revoke his license by any 
person or corporation, or the board may on its own motion 
direct its secretary to prefer the charges. The secretary brought 
the complaint as a result of a conference with the members of 
the board and on behalf of the board. Moreover, the complaint 
was based on a matter of public record, Gross’s conviction of 
a crime, as expressly contemplated in the act. The act, con- 
cluded the court, does not intimate that when the secretary prefers 
charges he should not hear them; in fact, a certificate can be 
revoked only by unanimous vote of the board sustaining the 
charges. The order of the board revoking Gross’s license was 
accordingly affirmed.—Gross v. New Jersey State Board of 
Optometrists (N. J.), 167 A. 25. 


Medical Practice Acts: Other Violations as Evidence. 
—When a defendant, said the court of appeals of Georgia, 
division 1, is charged with practicing medicine without a license, 
evidence tending to show that about the time charged in the 
indictment he treated persons other than the one named in the 
indictment is admissible. In such a prosecution it is proper for 
the trial court to admit in evidence an indictment, returned 
some four years previously, to which the defendant had pleaded 
guilty, charging him with practicing medicine without a license. 
—Lyda v. State (Ga.), 169 S. E. 751. 


Malpractice: Physical Examination of Plaintiff—Right 
of Defendant Physician to Demand.—The general rule in 
Texas, said the court of civil appeals of that state, is that a 
person suing for damages for personal injury cannot be com- 
pelled to submit to a physical examination by physicians of 
either the defendant’s or the court’s selection. But when such 
a person voluntarily exhibits the injured part of his body to 
a jury during the trial of his case, he thereby waives the 
inherent inviolability of his person and his immunity from 
examination by experts. In such a case, speaking generally, the 
defendant may properly demand that the plaintiff submit to 
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reasonable examination by reputable physicians of the defen- 
dant’s selection, and the trial court’s refusal of the defendant’s 
motion therefor constitutes error. But such error does not 
necessarily require reversal. It is only when the error has 
apparently or probably resulted in injury to the defendant that 
the judgment should be reversed.—Kenney v. LaGrone (Texas), 
62 S. W. (2d) 600. 





Society Proceedings 


COMING MEETINGS 


ano Medical Association of the State of, Birmingham, April 17-19. 
Dr. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 

Pros Association for the Study of Neoplastic Diseases, Baltimore, 
March 29-31. =" E. R. Whitmore, 2139 Wyoming Avenue, N.W., 
Washington, D. C., Secretary. 

American Association of Anatomists, Philadelphia, March 29-31. Dr. 
George W. Corner, University of Rochester School of Medicine, 
Rochester, N. Y., Secretary. 

American Association of Pathologists and _ Bacteriologists, Toronto, 
Canada, March 29-30. Dr. Howard T. Karsner, 2085 Adelbert Road, 
Cleveland, Secretary. 

American College of Physicians, Chicago,, April 16-20. E. R. Love- 
land, 133 South 36th Street, Philadelphia, Executive _ Re 

American Gastro-Enterological Association, Atiantic City, April 30-May 1. 
Dr. Russell S. Boles, The Rittenhouse Plaza, Philadelphia, Secretary. 

American Laryngological, Rhinological and Otological Society, Charleston, 
S. C., April 3-5. Dr. Robert L. Loughran, Bridgewater, Conn., 
Secretary. 

American Otological Society, Atlantic City, April 6-7. Dr. Thomas J. 
Harris, 104 East 40th Street, New York, Secretary. 

American Physiological Society, New York, March 28-31. Dr. Frank C. 
Mann, Mayo Clinic, Rochester, Minn., Secretary. 

American Society for Clinical Investigation, Atlantic City, April 30. Dr. 
H. L. Blumgart, 330 Brookline Avenue, Boston, Secretary. 

American Society for Experimental Pathology, New York, March 28-31. 
Dr. C. Phillip Miller, Jr., 950 East 59th Street, Chicago, Secretary. 
American Society for Pharmacology and Experimental Therapeutics, New 
York, March 27-31. Dr. V. E. Henderson, Medical Building, Univer- 

sity of Toronto, Toronto, Canada, Secretary. 

American Society of Biological Chemistry, New York, March 28-31. 
Dr. H. A. Mattill, Chemistry Building, State University of Iowa, 
Iowa City, Secretary. 

Arkansas Medical Society, Little Rock, April 16-18. Dr. W. R. 
Brooksher, 602 Garrison Avenue, Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 1-2. Dr. James 
H. Means, Massachusetts General Hospital, Boston, Secretary. 

California Medical Association, Riverside, April 30-May 3. Dr. Emma 
W. Pope, 450 Sutter Street, San Francisco, Secretary. 

District of Columbia, Medical Society of the, Washington, May 2. Dr. 
C. B. Conklin, 1718 M Street, N.W., Washington, Secretary. 

Federation of American Societies for Experimental Biology, New York, 
March 28-31. Dr. Frank C. Mann, Mayo Clinic, Rochester, Minn., 
Secretary. 

Fiorida Medical Association, Jacksonville, April 30-May 2. Dr. Shaler 
Richardson, 111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Augusta, May 8-11. Dr. Allen H. 
Bunce, 139 Forrest Avenue, NE., Atlanta, Secretary. 


Illinois State Medical Society, Springfield, May 15-17. Dr. Harold M.° 


Camp, Lahl Building, Monmouth, Secretary. 

Iowa State Medical Society, Des Moines, May 9-11. Dr. Robert L. 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Wichita, May 9-11. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secretary. 

Louisiana State Medical Society, Shreveport, April 9-12. Dr. P. T. 
Talbot, 1430 Tulane Avenue, New Orleans, Secretary. 
Maryland, Medical and Chirurgical Faculty of, Baltimore, April 24-26. 
Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
Mississippi State Medical Association, Natchez, May 8-10. Dr. T. M. 
Dye, McWilliams Building, Clarksdale, Secretary. : 

Missouri State Medical Association, St. Joseph, May 7-10. Dr. E. J. 
Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 

National Tuberculosis Association, Cincinnati, May 14-17. Dr. Charles 
J. Hatfield, Henry Phipps Institute, Philadelphia, Secretary. 

New Hampshire Medica! Society, Manchester, May 15-16. Dr. C. R. 
Metcalf, 5 South State Street, Concord, Secretary. 

i York, Medical Society of the State of, Utica, May 14-16. Dr. 

S. Dougherty, 2 East 103d Street, New York, Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, April 30- 
May 2. Dr. L. B. McBrayer, Southern Pines, Secretary. 
Northern Tri-State Medical Association, Flint, Mich., April 10. Dr. Her- 
bert E. Randall, 503 South Saginaw Street, Flint, Mich., Secretary. 
South Carolina Medical Association, Charleston, May 1-3. Dr. E. A. 
Hines, Seneca, Secretary. 

South Dakota State Medical Association, Mitchell, May 14-16. Dr. John 
F. D. Cook, Langford, Secretary. 

Tennessee State Medical Association, Chattanooga, April 10-12. Dr. H. 
H. Shoulders, 706 Church Street, Nashville, Secretary. 

Texas, State Medical Association of, San Antonio, May 7-10. Dr. 
Holman Taylor, Medical Arts Building, Fort Worth, Secretary. 

Western Branch Society American Urological Association, Los Angeles, 
April 27-29. Dr. George W. Hartman, 999 Sutter Street, San 
Francisco, Secretary. 

West Virginia State Medical Association, Huntington, May 14-16. Mr. 
Joe W. Savage, Public Library Building, Charleston, Executive 
Secretary. . 
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Alabama Medical Association Journal, Montgomery 
3: 193-224 (Dec.) 1933 


L. L. Hill, Jr., Montgomery.—p. 193. 


Epigastric Hernia. 
Report of Eighteen Cases. 


Gonorrhea in the Female Child: 
Robertson, Birmingham.—p. 196. 

Hormone Test for Pregnancy. J. O. Morgan, Gadsden.—p. 202. 

Ununited Fracture of the Neck of the Femur. J. D. Sherrill, Birming- 
ham.—p. 204. 

The Changing Order. 


Jo F: 


C. C. Fargason, Dadeville—p. 206. 


American Heart Journal, St. Louis 
9: 143-282 (Dec.) 1933 


Nature of Vascular Communications Between Coronary Arteries and 
Chambers of the Heart. J. T. Wearn, S. R. Mettier, T. G. Klumpp 
and Louise J. Zschiesche, Cleveland.—p. 143. 

Arterial Blood Vascular Distribution to Left and Right Ventricles of 
the Human Heart. L. Gross and M. A. Kugel, New York.—p. 165. 

*Cardiac Hypertrophy of Unknown Etiology in Young Adults: Clinical 
and Pathologic Study of Three Cases. R. L. Levy and L. M. Rous- 
selot, New York.—p. 178. 

Heart in Myxedema: Report of Two Cases. 
—p. 196. 

Studies in Oscillometry. A. Friedlander, Cincinnati:—p. 212. 

*Use of Quinidine in Ambulatory Patients for the Prevention of 
Paroxysms of Auricular Flutter and Fibrillation, with Especial Refer- 
ence to Dosage and Effects on Intraventricular Conduction. H. Gold, 
H. L. Otto and H. Satchwell, New York.—p. 219. 

Identification of Separate Components of the QRS Complex, with 
Especial Reference to the So-Called Prominent Q Wave in Lead III. 
L. M. Hurxthal, Boston.—p. 238. 

Clinical Dose and Effects of Digitalis Assayed by the Pigeon Method. 
A. B. Stockton, San Francisco.—p. 248. 

*Effect of Adenosine on Cardiac Irregularities in Man. A. Jezer, B. S. 
Oppenheimer and S. P. Schwartz, New York.—p. 252. 

Electrocardiographic Study During a Paroxysm of Angina Pectoris. 

Brow and D. V. Holman, Montreal.—p. 259. 

Coronary Occlusion Due to Metastases from Carcinoma of the Breast: 
Report of Case Coming to Necropsy Five Years After Radical Mas- 
tectomy. T. A. Peppard and L. M. Larson, Minneapolis.—p. 265. 

Paroxysmal Complete Auriculoventricular Heart Block: Case Report. 
A. Sachs and R. L. Traynor, Omaha.—p. 267. 

Cardiac Hypertrophy in Young Adults.—Levy and Rous- 
selot describe three cases presenting an unfamiliar picture. 
The main features were great cardiac enlargement, intraven- 
tricular thrombosis with embolisms to the viscera and death 
within a year after the symptoms were well established. There 
were no signs of valvular disease or arteriosclerosis, and the 
blood pressure was at the normal level or slightly below it. 
Microscopic examination of the myocardium showed hyper- 
trophy of muscle fibers in all, infarcts in varying stages of 
degeneration and repair in two, and in one of these a curious 
hydropic degeneration of the cells of the cardiac muscle with 
vacuolization of the sarcoplasm. The third case showed only 
a few hemorrhages between the muscle bundles. No inflam- 
matory changes or signs of arteriolar disease were observed. 
Though clinically the patients presented many essential features 
in common, the lesions at necropsy were not identical. It was 
not possible to state whether these cases represented a single 
condition at different phases of its development or were entirely 
unrelated in their pathogenesis. The etiology remained obscure. 

Quinidine for Prevention of Auricular Fibrillation.— 
During the past two years Gold and his associates have followed 
the clinical course in twenty-one patients having paroxysmal 
auricular fibrillation or flutter. In several of those who 
received quinidine in varying doses—in some up to 50 grains 
(3.25 Gm.) daily—the attacks remained uninfluenced, while, in 
a few in whom the attacks appeared to have been diminished 
in frequency or abolished at one time or another, the influence 
of the drug could only occasionally be definitely established. 


P. Hallock, Minneapolis. 
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Most of these patients were ambulatory. Depression of auriculo- 
ventricular conduction by quinidine usually does not play an 
important part in the therapeutic effects of the drug in auricular 
flutter and fibrillation. However, in one case that the authors 
report, depression of auriculoventricular conduction by large 
doses of quinidine was solely responsible for the almost com- 
plete symptomatic relief during a period of more than a year. 
Another unusual aspect of the action of quinidine in this patient 
was the fact that the frequency of the paroxysms of fibrilla- 
tion or flutter were not diminished but were nearly doubled 
during this period. The probable mechanism of this unusual 
reaction to quinidine is discussed. A fixed daily dose of quini- 
dine produces its full effects very early, so that, if it has not 
produced toxic effects in the first few days, it is unlikely that 
toxic effects from the direct action of the drug will result from 
its continued administration for long periods of time. Thus in 
one of their patients a daily dose of 60 grains (4 Gm.) of 
quinidine sulphate prolonged the auriculoventricular conduction 
time by 20 per cent and the intraventricular conduction time 
by 30 per cent after the first few days, but the continued use 
of this dose for 364 days did not increase these effects further. 
Since quinidine is rapidly excreted and shows slight “cumula- 
tion,” the matter of importance in dosage is the size of the 
daily dose rather than the total quantity given over a period 
of time. The authors present evidence in support of the view 
that the use of a small “maintenance dose” of quinidine to 
maintain the normal rhythm established with larger doses exerts 
no appreciable influence on the persistence of the normal rhythm 
in the ambulatory patient, and that in general more intense 
quinidine effects are necessary to overcome the influences that 
precipitate an attack of flutter or fibrillation in the ambulatory 
patient than to abolish an attack while the patient is at rest. 

Yeast Nucleic Acid and Cardiac Irregularities.—Jezer 
and his associates administered a yeast nucleic acid derivative 
(adenosin) intravenously in doses varying from 25 to 45 mg. 
in eight patients who developed paroxysmal tachycardia while 
under observation at the hospital. In paroxysmal auricular 
flutter and in paroxysmal auricular fibrillation the drug increased 
the grade of auriculoventricular block for from forty to sixty 
seconds. The abnormal rhythm was not abolished. In parox- 
ysmal tachycardia of auricular origin the drug temporarily 
abolished the ectopic rhythm in one case and was ineffective 
in restoring sinus rhythm in a second case. In paroxysmal 
tachycardia of supraventricular origin there was no effect on 
the rate or rhythm of the heart. Ventricular standstill for 
periods of from 1 to 9.2 seconds followed the administration 
of the drug in the patients having an abnormal rhythm of 
auricular origin. During these periods the patients experienced 
giddiness, faintness and precordial pain. The symptoms disap- 
peared with the return of ventricular contractions. In man, 
the yeast nucleic acid derivative is of doubtful therapeutic 
value in paroxysmal tachycardia of auricular origin and of no 
therapeutic value in the other ectopic rhythms that were studied 
by the authors. 


American Journal of Cancer, New York 
19: 789-1080 (Dec.) 1933 


Effect of Iodine Vapor on Growth of Fibroblasts of Embryonic Chick 
Heart and Malignant Tumor Cells in Vitro. A. Strickler and Ona M. 
Fowler, Philadelphia.—p. 789. ' 

Disturbance of Thyroid Mechanism and Its Effects on Tumor Growth in 


Mice. M. Levine and V. H. Kugel, New York.—p. 817. 
Squamous Cell Carcinoma of the Skin. B. F. Schreiner, New York. 
—p. 829. 


*Multiple Myeloma Complicated by Intestinal Obstruction Due to Amyloid 
Infiltration of Small Intestine. O. S. Randall, Minneapolis.—p. 838. 
Failure of Ethyl Alcohol in Therapy of Spontaneous Mouse Cancer. 

M. C. Marsh, Buffalo.—p. 847. 

Multiple Myeloma Complicated by Intestinal Obstruc- 
tion Due to Amyloid Infiltration.—Randall presents a case 
of multiple myeloma in which the intestinal symptoms asso- 
ciated with increasing distention and audible and visible peri- 
stalsis and the marked presence of gas in the small intestine 
were characteristic of mechanical obstruction. He states that 
it was difficult to say what the etiolologic factors were clini- 
cally, and even at operation diffuse metastasis to the small 
intestine was considered. From the postmortem observation it 
was evident that little functional activity could have taken 
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place. The walls of the intestine were rigid and anemic and 
intestinal contractions were consequently rendered ineffectual. 
The author believes that the explanation given by Lubarsch 
and Borchardt is applicable to his case. They believe that 
the infiltration of the musculature of the intestine with amyloid 
causes a paralysis of peristalsis to a large extent and acts as 
a mechanical obstruction. This is certainly a type of case 
that no known therapy, operative or otherwise, could benefit. 
In the author’s case the amyloid was confined particularly to 
the circular muscle of the small intestine and none was found 
in the colon. In contrast to Hueter’s case, there were no 
ulcerations in the mucosa and no amyloid in the villi or sub- 
mucosa. There were large albuminous casts in the tubules of 
the kidneys, practically obstructing their lumens and in turn 
causing the epithelial cells to become swollen. Microscopic 
observations accounted for the clinical evidence of kidney dam- 
age. Furthermore, this picture may account for interpretation 
of the changes of the kidney in myeloma as a nephrosis, though 
in this case the condition appeared to be essentially an obstruc- 
tive process. There was no amyloid found in the kidney nor 
was there any glomerular damage. 


American J. Obstetrics and Gynecology, St. Louis 
26: 789-936 (Dec.) 1933 

Evaluation of Radiation Therapy in Malignant Disease of the Female 
Generative Tract. W. P. Healy, New York.—p. 789. 

Clinical and Experimental Study of Endometriosis. E. 
—p. 803. 

The Calcium Problem in Pregnancy. C. B. Reed, Chicago.—p. 814. 

Five Hundred Women with Serious Heart Diseases Followed Through 
Pregnancy and Delivery. F. B. Carr, Worcester, Mass., and B. E. 
Hamilton, Boston.—p. 824. 

Trauma and Compensation in Gynecology and Obstetrics. 
Hartford, Conn.—p. 839. 

Congenital Aspiration Pneumonia in Stillborn and New-Born Infants: 
Analysis of One Hundred and Fifty-Nine Necropsy Examinations. 
F. C. Helwig, Kansas City, Mo.—p. 849. 

Changes in Urinary Tract During Pregnancy. 
York.—p. 857. 

Fertility in the Male: I. Technic Problems in Establishing Standards 
of Fertility. D. L. Belding, Boston.—p. 868. 


Allen, Chicago. 


J. R. Miller, 


I, J. Strumpf, New 


Treatment of Postpartum Retrodisplacement of the Uterus. W. M. 
Findley, New York.—p. 874. 
*“Amniography with Skiodan Injections: Preliminary Report. F. L. 


Adair and M. E. Davis, Chicago.—p. 881. 

*Chlorothymol as an Antiseptic in Obstetrics: 
A. C. Beck, Brooklyn.—p. 885. 

Spontaneous Rupture of Uterus After Myomectomy. 
York.—p. 889. 

Early Detection of Chorionepithelioma by Means of Anterior Pituitary 
Hormone Tests: Report of Case. M. A. Castallo, Providence, R. I. 
—p. 893. 

Calcification of Uterus Associated with Missed or Incomplete Abortion: 


Preliminary Report. 


R. A. Hurd, New 


Two Cases. F. R. Smith, New York.—p. 896. 

Absence of Urethra Due to Obstetric Trauma. F. C. Holden, New 
York.—p. 899. 

Birth of a Giant Fetus. J. E. Hobbs and W. Scrivner, St. Louis.— 
p. 902. 


Spontaneous Rupture of Uterus with a Seven Months Pregnancy. A. A. 


Schenone, Brooklyn.—p. 904. 

Carcinoma of Both Tubes, Both Ovaries and the Corpus of the Uterus. 

C. Culbertson, Chicago.—p. 906. 

*Empirical Use of Blood Injections in the New-Born to Lessen Brain 

Hemorrhage. W. L. Carr, New York.—p. 906. 

Tumor of Pelvis Resembling Embryonal Cell Carcinoma of the Ovary. 

M. T. Goldstine, Chicago.—p. 908. 

Parasitic Dermoid of the Ovary with Spontaneous Amputation of the 

Tube. J. P. Greenhill, Chicago.—p. 909. 

Postnatal Infection Due to Short-Chain Hemolytic Streptococci. 

Frankenthal, Jr., Chicago.—p. 910. 

Amniography with Skiodan Injections.—Adair and Davis 
outline a method for amniography with skiodan in which the 
patient should be placed in the supine position. The bladder 
should be empty. The skin is sterilized at the site of the 
proposed puncture. Local infiltration anesthesia is used. The 
40 per cent solution of skiodan should be warmed to body 
temperature and from 15 to 30 cc. injected through a needle 
into the amniotic cavity. A 3 inch flexible 19 gage needle is 
used. The site on the abdomen should be selected with refer- 
ence to the fetal position, and the needle inserted where there 
is a maximum of amniotic fluid and a minimum of fetal parts. 
It should be inserted only far enough to secure amniotic fluid, 
which is drawn up into the syringe, mixed with the skiodan 
and reinjected. The patient should turn a few times after the 
needle is withdrawn to facilitate mixing the solution with the 
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amniotic fluid. A good diffusion is obtained within an hour 
and a roentgenogram may be taken at the expiration of that 
time, or sooner if necessary. The roentgenograms have usually 
consisted of a lateral and an anteroposterior view. The chief 
things that can be visualized by the presence of this radiopaque 
material are (1) the amniotic cavity and usually that portion 
which lies over the placenta, (2) the fetal soft parts, including 
at times the fetal adnexa, such as the cord, and (3) an inten- 
sified shadow of the fetal skeleton. 

Chlorothymol as an Antiseptic in Obstetrics.—Beck 
used a 1:500 and 1: 1,000 solution of chlorothymol in 20 per 
cent alcohol and 10 per cent glycerin in the preparation of the 
vulva for delivery in 164 cases. The patients did not complain 
of irritation from its use. The tissues did not show any evidence 
of. irritation. Laboratory experiments indicate that the com- 
monly used antiseptics when diluted sufficiently to become non- 
irritating are much less efficacious than nonirritating solutions 
of chlorothymol in 20 per cent alcohol and 10 per cent glycerin. 
The clinical results in the 164 cases in which chlorothymol was 
used were better than those following the use of mercurochrome 
and iodine in a control series of 164 cases in spite of the fact 
that a larger number of the various factors which might cause 
morbidity were noted in the chlorothymol group. 

Blood Injections to Lessen Brain Hemorrhage.—Carr 
states that the employment of blood and blood serum intra- 
muscularly in babies born under abnormal conditions of labor 
is apparently beneficial. The immediate effect is to stimulate 
respiration, lessen venous congestion and establish, by lessen- 
ing the pressure in the veins, a better balance in the systemic 
circulation. The babies in whom blood was injected show that 
this procedure is not injurious and may be used without injury. 
The author believes that injections of blood are indicated not 
only in cases of delay but also in babies with severe jaundice, 
such as icterus neonatorum gravis. 


American Journal of Pathology, Boston 
9: 827-990 (Nov.) 1933 


III. Theory of Pigmented Moles; Their Relation to 
G. F. Laidlaw and Margaret R. Murray, 


Melanoma Studies: 
Evolution of Hair Follicles. 
New York.—p. 827. 

*Cytology of Glioma Group, with Especial Reference to Inclusion of Cells 
Derived from Invaded Tissue. L. B. Cox, Melbourne, Australia.— 


p. 839. 

Origin of One Type of Secondary Pneumonia. V. H. Moon, Philadel- 
phia.—p. 899. 

*Fibroma of the Breast. B. Halpert and D. L. Dial, New Haven, Conn. 
—p. 905. 


Liposarcoma: Report of Case with Intracranial Metastases. F. A. 


Fender, Rochester, N. Y.—p. 909. 

The Hydrogen Ion Concentration of Formalin: Factor in Fixation: 
Adjustment and Stabilization of Hydrogen Ion Concentration of 
Formalin Solutions. F. V. Burke, New York.—p. 915. 
Cytology of Glioma Group.—From his study of 120 intra- 

cranial tumors, including seventy gliomas, Cox concludes that 

names with an embryogenic significance do not in all cases 
give the true values of the cells described. This in particular 
applies to the medulloblast and to certain of the spongioblasts 
and astroblasts. The neuroblast, a cell that is difficult to iden- 
tify, may be confused with included nerve cells, cells of the 
astroblast type, and even with certain anaplastic, rapidly sub- 
dividing cells. The nature of a tumor will frequently be inter- 
preted more correctly by the assumption of anaplastic changes 
overtaking a well differentiated tissue rather than ascribing it 
to differentiation of embryonic cells. The medulloblastoma of 
childhood possesses certain qualities that suggest the possibility 
of an embryonic origin. The ordinary gliomas appear to fall 
into certain categories: (1) tumors of adult tissue (astrocytoma 
and its modifications, ependymoma and its modifications, oligo- 
dendroglioma, pinealoma and adult ganglioneuroma), (2) highly 
anaplastic tumors that may occur independently or in associa- 
tion with any of the foregoing (glioblastoma multiforme), (3) 
transitional forms between the foregoing (astroblastoma, polar 
spongioblastoma), (4) medulloblastoma (possibly a true embry- 
onic tumor) and (5) rare tumors of the type of medullo- 
epithelioma and neuro-epithelioma, concerning which no opinion 
is expressed here. The mitotic figure content of such tumors 
offers the most accurate index of their activity, rather than 
deductions derived from their resemblance to embryonic cells. 
The difficulty in distinguishing between truly neoplastic cells 
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and those that are derived from the glial tissue is discussed 
in some detail. The great advantage of postmortem material 
as opposed to operative fragments is apparent. 


Fibroma of the Breast.—Halpert and Dial report a case 
of fibroma of the breast in which the breast was the site of 
neoplastic growth on two previous occasions. The structure 
of the tumor removed at the first operation is not known. The 
growth removed at the second operation was a fibro-adenoma. 
The growth removed at the third operation was a pure fibroma 
in which the connective tissue closely resembled the connective 
tissue elements in the second growth. The question arises 
whether there is any causal relation between these growths or 
whether they are independent tumors arising at different times 
in the same breast. The latter seems to be the more plausible 
explanation, since there is no morphologic evidence that any 
of these growths were malignant. The tumor presented a 
sharply demarcated, oval, firm, elastic, lobulated mass measuring 
4 by 5 by 6 cm. It cut with increased resistance and a gritty 
sensation, disclosing smooth, glistening, pearly white surfaces 
with a pattern of interlacing strands and whorls. It contained 
no glandular or adipose tissue. The breast tissue proper 
measured 6 by 8 by 10 cm. The nipple and areola appeared 
intact. Microscopic preparations showed the tumor to be 
composed of a fairly vascular, rather loose fibrous connective 
tissue containing no epithelial elements. It was surrounded by 
a thin but definite connective tissue capsule which separated 
the tumor from the surrounding normal tissue of the breast. 
The cell nuclei and the fibrils ran in interlacing streams and 
whorls. In some areas the connective tissue was as loose as 
embryonic tissue, in others it was fairly dense. The cell nuclei 
were spindle shaped and not hyperchromatic. Mitotic figures 
were scarce. No areas of necrosis were noted elsewhere in the 
preparations. When the patient was seen last, eight months 
following operation, there was no evidence of recurrence. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
30: 711-846 (Dec.) 1933 

The Future of Radiology as a Medical Specialty. H. K. Pancoast, 
Philadelphia.—p. 711. 

Influences Affecting the Future of Roentgenology. J. T. Murphy, Toledo, 
Ohio.—p. 718. 

The Relation of the American Society for the Control of Cancer to 
Radiologists. C. C. Little, Bar Harbor, Maine.—p. 723. 

*Lipiodol in Bronchography: Its Disadvantages, Dangers and Uses. 
J. B. Amberson, Jr., and H. M. Riggins, New York.—p. 727. 

Tuberculosis of the Knee Joint: Comparison of Its Morbid Anatomy 
with Its Roentgenologic Manifestations. R. K. Ghormley, B. R. 
Kirklin and E. A. Brav, Rochester, Minn.—p. 747. 

*Congenital Absence of Superior Orbital Wall Associated with Pulsating 
Exophthalmos: Report of Four Cases. L. T. LeWald, New York. 
—p. 756. 

A Adenomas. R. C. Moehlig, Detroit.—p. 765. 

“Miliary”? Pulmonary Hemorrhages on Necropsy Roentgenograms of 
Children. W. E. Anspach, Chicago.—p. 768. 

Further Cholecystographic Studies in the Late Months of Pregnancy. L. 
Levyn, E. C. Beck and A. H. Aaron, Buffalo.—p. 774. 

Ileocecal Tuberculosis and the Double Contrast Enema Examination. 
J. Gershon-Cohen, Philadelphia.—p. 779. 

The Appendix, Morphologically Considered. R. A. Rendich and B. 
Ehrenpreis, New York.—p. 791. 

Separation of the Symphysis Pubis: Report of Five Cases. E. J. 
Bertin, Philadelphia.—p. 797. 

Gastrohepatic Fistula: Case Report. C. G. Lyons, Hines, Ill.—p. 804. 

Late Results from Combined Electrocoagulation and Irradiation of Super- 
ficial Cancers. H. H. Hazen, Washington, D. C.—p. 806. 

Epiphyseal Chart. P. C. Hodges, Chicago.-—p. 809. 


Iodized Poppy-Seed Oil in Bronchography.—Amberson 
and Riggins state that in most cases retained iodized poppy-seed 
oil is gradually discharged through the bronchi. Direct absorp- 
tion through the lung occurs to only a slight degree, if at all. 
A slight exudative reaction usually occurs about deposits of 
the iodized oil in the healthy lung, but this seems not to be 
harmful in the clinical sense. The transudation of edematous 
fluid may be considerable and this may account for the rapidly 
developing roentgenographic lobar opacity reported by some 
authors. The oil may be retained for days, months or years 
in the pulmonary alveoli. From the roentgenologic point of 
view, this “contrast medium infiltrate” is a diagnostic dis- 
advantage. The persisting densities may impair the value of 
serial roentgenograms as guides for treatment. Disadvantages 
and dangers peculiar to the cricothyroid or transtracheal method 
of injection include the escape of oil into and indefinite retention 
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in the cervical and mediastinal tissues; the more or less serious 
infection of these tissues by escaping bronchial discharges, and, 
less often, pain, dysphonia, edema of the glottis, dysphagia, 
subcutaneous emphysema and air embolism. lIodism is due 
mostly to the swallowing of the oil and absorption of iodine 
through the intestine. Usually it can be avoided by carefully 
injecting the oil in small amounts, adopting measures to prevent 
retention in the lungs, postural drainage of the bronchi after 
bronchography and, finally, the administration of a brisk saline 
purge. In cases of infectious pulmonary disease, mainly tuber- 
culosis and acute or chronic suppurative conditions, dissemina- 
tion or aggravation can be caused by the injection. The reasons 
for this are given. Serious results and several fatalities are 
placed on record. Cases are also cited to prove the potential— 
even fatal—risk of intratracheal injection of ‘iodized oil in cases 
in which there is impaired cardiac or respiratory function from 
different causes. Rational and effective ways to avoid the dis- 
advantages and hazards are described. By the adoption of 
these measures the many advantages of iodized poppy-seed oil 
bronchography can be achieved usually without harm to the 
patient. 


Absence of Superior Orbital Wall Associated with 
Pulsating Exophthalmos.—LeWald believes that congenital 
absence of the superior orbital wall causes pulsating exoph- 
thalmos. The condition is easily distinguished roentgenologi- 
cally from sarcoma of the orbit, especially in view of the fact 
that there is usually deformity of the floor of the orbit in 
addition to the other bony changes. The inferior margin of 
the orbit may be lower than the corresponding region on the 
normal side. He reports four cases of congenital absence of 
the superior orbital wall, in one of which the diagnosis has 
been confirmed and a new orbital wall constructed by a bone 
transplant from the skull (Dandy). Two of the cases presented 
associated lesions due to the presence of diffuse neurofibroma- 
tosis (Recklinghausen’s disease) and the other case, in addition 
to the associated Recklinghausen’s disease, a congenital arterio- 
venous fistula of the right leg, causing localized gigantism, and 
a -congenital deformity of the cervical spine. In the routine 
examination of roentgenograms of the head it is advisable for 
the roentgenologist to study carefully the bony outline of the 
orbits, in addition to a study of the nasal accessory sinuses. 
Enucleation of the eye, or ligation of the carotid artery, should 
never be performed in a case of pulsating exophthalmos, unless 
a roentgen examination has been made and shows no evidence 
of congenital absence of the superior orbital wall. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 
42: 961-1272 (Dec.) 1933 
*Venous Circulation of Petrous Bone and Its Clinical Significance. S. L. 
Ruskin, New York.—p. 961. 
Discussion of Cardiac Pulmonary and Other General Conditions Secon- 
dary to Chronic Nasal Sinus Infection. J. B. Potts, Omaha.—p. 1002. 
Fulminating Laryngotracheobronchitis. L. Richards, Boston.—p. 1014. 
Study of Hydrogen Ion Concentration, Nitrogen Content and Viscosity 
of Nasal Secretions. Catherine C. Buhrmester, St. Louis.—p. 1041. 
Congenital Anomalies of Esophagus, with Especial Reference to Con- 
genitally Short Esophagus with a_ Portion of Stomach Above the 
Diaphragm. L. H. Clerf and W. F. Manges, Philadelphia.—p. 1058. 
Phylogenic Development of the Cochlea. M. H. Lurie, Boston.—p. 1069. 
Fibro-Epithelial Tumors of Nose (Papillomas) and Their Relationship 
to Carcinoma. E. M. Seydell, Wichita, Kan.—p. 1081. 
Primary Carcinoma of the Lung: Bronchoscopic Observations. E. A. 
Looper, Baltimore.—p. 1104. 
*Otolaryngologic Conditions Wrongly Attributed to an Enlarged Thymus. 
H. M. Janse, Houston, Texas.—p. 1110. 
Some Clinical Observations on Nasal Hemorrhage. D. Roy, Atlanta, 
Ga.—p. 1117. 
Study of Chronic Unexplained Cough with Aid of the Bronchoscope, 
L. E. Wolfson and L. A. Golden, Boston.—p. 1122. 
Nonopaque Foreign Bodies in the Food and Air Passages. C. P. 
Schenck, Fort Worth, Texas.—p. 1128. 
Significant Anatomic Features of the Auditory Mechanism, with Espe- 
cial Reference to the Late Fetus. Dorothy Wolff, St. Louis.—p. 1136. 
The Cause of Otosclerosis: Ontogenesis of the Aural Capsule. L. K. 
Guggenheim, St. Louis.—p. 1171. 
*Suggested Modifications of the Laryngofissure Operation. J. M. Loré, 
New York.—p. 1205. 


Venous Circulation of Petrous Bone.—Ruskin points out 
(1) that the venous pathways of the temporal bone play a 
leading part in the dissemination of infection from the tympanic 
cavity and the causation of intracranial complications, (2) that 
early extension of involvement of the venous system can be 
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recognized clinically and should serve as a guide for early 
accurate intervention, (3) that the Gradenigo syndrome should 
be considered a symptom of venous engorgement of the group 
of tympanic veins emptying into the inferior petrosal sinus, 
and (4) that the syndrome of temporomaxillary orbital pain, 
trismus and edema of the lower lid, which he describes, is of 
similar significance with the Gradenigo syndrome but represents 
venous engorgement of the veins of the tympanic cavity drain- 
ing anteriorly into the pterygoid plexus and middle meningeal 
vein. Clinically, he has shown that the early incision of the 
drum membrane and the induction of free bleeding from the 
middle ear afford relief from the symptoms and may obviate 
suppuration of the petrous pyramid. It must not be construed 
that paracentesis and free bleeding from the middle ear will 
relieve advanced involvement of the petrosa with suppuration 
and bone coalescence. One must bear in mind that the orbital 
and trigeminal symptoms may be induced by mechanisms affect- 
ing the pterygoid and middle meningeal venous systems other 
than of petrosal origin and must be carefully differentiated to 
avoid unwarranted surgical invasion of the petrous bone. 


Otolaryngologic Conditions Wrongly Attributed to 
Enlarged Thymus.—Janse reports six cases that could be and 
several that had been diagnosed as due to an enlarged thymus, 
whereas the lesion was entirely confined to the larynx and 
pharynx. In every infant with laryngeal symptoms a direct 
laryngoscopic examination should be made. In the majority 
of these cases the etiologic factor will be found in the pharynx 
and larynx rather than the thymus, as is so often reported. 
The thymus shadow is found enlarged in more than 40 per cent 
of normal infants. The usual roentgenographic studies of the 
thymus are inaccurate and are apt to give false impressions. 
The size of the shadow of the thymus varies in the different 
phases of the cardiac and respiratory cycles. The author does 
not feel that deaths that occurred during or following anes- 
thetics could be attributed to an enlarged thymus. Operation 
should be postponed and careful preoperative care should be 
given all patients who show evidence of infection of the upper 
respiratory tract, renal or cardiac disease, fever, marked anemia, 
malnutrition or any other condition that might increase the 
operative risk. The selection of a competent anesthetist cannot 
be too strongly advised. All allergic patients to be operated on 
should be tested for the anesthetic to be administered. 


Modifications of the Laryngofissure Operation.—The 
modifications of Loré of the laryngofissure operation are based 
on a minute study on forty cadavers, supplemented by operative 
experience. This operation is not recommended in advanced 
intrinsic cases of carcinoma. Local or general anesthesia may 
be used. If a preliminary tracheotomy is performed, two 
incisions are made in the midline. The incision for the tracheot- 
omy is started at the lower border of the cricoid cartilage and 
extended to the upper border of the manubrium sterni. Should 
the length of the neck permit, the suprasternal space is avoided. 
The dissection is carried down in the midline to the pretracheal 
fascia and the isthmus of the thyroid, immediately below which 
the trachea will be opened. Before the tracheal rings are 
opened a few drops of from 5 to 10 per cent solution of cocaine 
are injected directly into the trachea. All bleeding must be 
controlled and all clamps removed. The trachea is opened. If 
the operation is to be continued under general anesthesia, a 
curved metal tube attached to a rubber tube is introduced into 
the trachea and the anesthesia continued through it. The rubber 
tube is fixed to the incised skin by means of a suture, and light 
packing about the tube prevents leakage into the trachea. The 
thyrotomy skin incision is then made from the body of the 
hyoid bone to the upper border of the cricoid cartilage and 
down to the level of the superficial layer of the deep cervical 
fascia. The cartilage is cut through by means of the Clerf 
saw and the larynx is opened. A V-shaped incision is made 
in the thyrohyoid membrane. All bleeding points after removal 
of the mass are easily seen and ligated. Before the soft tissues 
and growth from the cartilage are dissected, a light gauze 
strip packing inserted into the trachea through the laryngo- 
fissure will prevent any secretions and blood from getting into 
the trachea. The dissection. of the diseased tissue from the 
cartilage is best begun with a knife, the operator making 
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sure that the plane of cleavage between the perichondrium and 
the cartilage is reached. A Freer separator or any thin blunt 
dissector is used to continue the separation. This dissection 
must go wide of the growth, especially in the subglottic area. 
Then by means of curved scissors the entire mass is removed, 
including with it or not, as the case may require, the vocal 
process or more of the arytenoid cartilage. The feeding tube 
is introduced through the nose before the larynx is closed. 
Before the wound is closed, all blood and secretions are aspirated 
from above the tracheal packing and the packing is removed. 
At no time has the author found it necessary to suture the 
incision in the thyrohyoid membrane. The two halves of the 
thyroid cartilage are allowed to come together. The muscles 
and then the fascia are brought together with interrupted 
sutures. The skin wound is closed by means of the so-called 
Stewart suture. A small gauze roll dressing is kept in place 
by means of stay sutures. The upper and lower parts of the 
tracheotomy wound are closed after a tracheotomy tube has 
been introduced, and the usual dressings are applied. The 
tracheotomy tube is removed as soon as possible. While it is 
in place, careful and constant suction is to be used through it. 
All sutures are removed between the fifth and seventh days 
and the patient is allowed out of bed as soon as possible. 


Archives of Dermatology and Syphilology, Chicago 
28: 765-918 (Dec.) 1933 

Relationship Between Lupus Erythematosus and Tuberculosis: Critical 
Review Based on Observations at Necropsy. H. Keil, New York.— 
p. 765. 

Nitritoid Crisis Due to Bismuth: 
Houston, Texas.—p. 780. 

Herpes Gestationis: Report of Case. 
782 

Clinical Spectroscopy: 
Receiving Gold Sodium Thiosulphate. 
New York.—p. 790. 

Contact Eczema: Rubber Cements as Adhesive in Patch Testing. B. 
Shelmire, Dallas, Texas.—p. 795. 

Erythroplasia of Queyrat. Marion B. Sulzberger and D. L. Satenstein, 
New York.—p. 798. 

Onychogryphosis: Report of an Unusual Case. 
Minnie Oboler Perlstein, Chicago.—p. 807. 

Lymphogranuloma Inguinale of the Tongue and Cervical 
Report of a Case. D. Bloom, New York.—p. 810. 

Drug Eruption: Reaction to Bismuth and Gold Salts: Report of Case. 
H. Rattner, Chicago.—p. 820. 

Pityriasis Rosea: Report of Case Showing a Gigantic Herald Plaque 
with Unusual Manifestations, C. Greenhouse and Van A. H. Cornell, 
New York.—p. 823. 

Hypertrophic Striae Distensae. M. H. Ebert, Chicago.—p. 825. 

“Fungicidal Properties of Certain Clinically Recognized Fungicides: 
Laboratory Determinations Using the Strickler-Borneman Apparatus 
and the Henal Vacuum Vaporizer. A. Strickler, Philadelphia.—p. 836, 

Presence of Arsenic in Bismuth Preparations. E. R. Russell, Los 
Angeles.—p. 841. 

Attempted Immunization of Rabbits Against Experimental Syphilis. 
G. E. Wakerlin, Louisville, Ky.—p. 843. 

Quantitative Estimates of Hydrogen Sulphide in Lotions Used in Treat- 
ment of Acne. H. Goodman, New York.—p. 847. 

LXV.—Pityrosporon of Malassez. M. F. Engman, Jr., and O. E. 
Hagebusch, St. Louis.—p. 855. 

Fungicides.—The experiments of Strickler, in developing a 
formula for the local treatment of epidermophytosis, indicate 
that potassium iodide appears to possess the property of enhanc- 
ing the fungicidal power of vaporized iodine. A 3 per cent 
dilution of salicylic acid and a 20 per cent dilution of benzoic 
acid seem capable of increasing the fungicidal properties of 
vaporized iodine to a slight degree. Boric acid was found 
capable of assisting vaporized iodine slightly. The control 
experiment with talc alone seemed to show that this substance 
does not possess any fungicidal or fungistatic properties. How- 
ever, it may act as an additional barrier and it may be prudent 
in future chemotherapeutic investigations to use this or some 
other inert powder so as more closely to simulate experimentally 
the nonpenetrating mechanism of the human horny layer. The 
author proposes the following local application for epidermophy- 
tosis, based on the laboratory fungicidal tests carried out in 
the research laboratories of the Skin and Cancer Hospital of 
Philadelphia, and used for months in its dermatologic clinic: 
1.3 Gm. of iodine crystals, 1.9 Gm. of potassium iodide, 1.9 Gm. 
of salicylic acid, 3.8 Gm. of boric acid and enough 50 per 
cent alcohol to make 59.1 Gm. This preparation is applied as 
a paint once or twice a day. 


Report of a Case. D. T. Gandy, 
R. L. Howard, Cleveland.—p. 


Study of Biopsy Material Taken from Patients 
L. E. Gaul and A. H. Staud, 


M. S. Wien and 
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Archives of Otolaryngology, Chicago 
18: 731-844 (Dec.) 1933 

Pulmonary Symptoms Due to Esophageal Disease. C. Jackson and 
C. L. Jackson, Philadelphia.—p. 731. 

Decompression of the Facial Nerve: Physiology of the Seventh and 
Ninth Nerves and Movements of the Lid in Facial Paralysis. E. C. 
Sewall, San Francisco.—p. 746. 

Effects of Drugs on Vestibular Reactions. E. L. Ross and A. Olsen, 
Chicago.—p. 753. 

Should Fusospirochetal Infections Be Treated with Arsenicals? Report 
of Cases. D. T. Smith, Durham, N. C.—p. 760. 

Chemical Composition of Pus From Sinuses: Further Observations. 
S. Israel and H. O. Nicholas, Houston, Texas.—p. 770. 

Mucormycosis of the Maxillary Sinus. H. N. Stevenson, New Rochelle, 
N. Y.—p. 775. 

Laryngeal Nerves: Surgical Importance in Relation to the Thyroid 
Arteries, Thyroid Gland and Larynx. E, F. Ziegelman, San 
Francisco.—p. 793. 

Peculiar Form of Hyperplasia of the Mucous Membrane of the Upper 
Respiratory Tract. H. B. Orton, Newark, N. J.—p. 809. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
14: 705-768 (Dec.) 1933 
Evolution in the Inorganic World. A. Bachem, Chicago.—p. 709. 


*Effect of Photothermal Radiations on Cutaneous and Subcutaneous 
Temperatures: Preliminary Report. W. Bierman, New York.—p. 
717 


Erysipelas: Treatment with Ultraviolet Light. N. E. Titus, New York. 


Physical Characteristics of Diathermy Machines. A. Hemingway, Minne- 
apolis.—p. 728. 
Physical Therapy in Mental Hospitals. C. B. Gaffney, Chicago.—p. 732. 
Effect of Photothermal Radiations on Cutaneous Tem- 
peratures.—Bierman found that the skin of the forehead, as 
well as that covering the hands and feet, was able to endure 
the greatest amount of heat. The heating source was a 260 
watt carbon filament lamp held fixed at a distance of 18 inches 
from the surface of the skin during the experiment. The 
subject determined his own tolerance. The temperatures devel- 
oped on the surface of the skin and subcutaneously when dif- 
ferent types of heating lamps were used to create heat to the 
limit of comfortable tolerance were determined by means of 
thermocouples. The needle containing the thermocouple was 
inserted under the skin for a distance of one-half inch; the 
projecting portion of the needle was covered with absorbent 
cotton. The accuracy of this thermocouple was found to vary 
within 0.1 degree F. The greatest subcutaneous temperature 
was caused by the 260 watt carbon filament lamp, 40.9 C. 
(105.6 F.) and the lowest by the infra-red lamp, 38.9 C. 
(102 F.). The author concludes that lamps which emanate 
luminous and near infra-red rays increase the temperature of 
the subcutaneous area more than lamps, the emanations of which 
are particularly in the far infra-red region. 


California and Western Medicine, San Francisco 
39: 361-432 (Dec.) 1933 

Insulin-Free Pancreatic Extract and the Circulatory Hormone (Kal- 
likrein of Frey and Kraut): Comparative Study of Their Effects on 
Angina Pectoris. F. R. Nuzum and A. H. Elliot, Santa Barbara.— 
p. 361. 

Hyperpyrexia Baths and Epilepsy: Chemical and Physiologic Responses 
of the Body to Hyperpyrexia Baths and Their Significance in the 
Epileptic Syndrome. Helen Hopkins, Los Angeles.—p. 364. 

Carcinoma of the Colon—From a Roentgen Standpoint. C. B. Bowen, 
Oakland.—p. 368. 

*Actinomycosis of the Kidney. T. S. Kimball and R. B. Haining, Los 
Angeles.—p. 370. 

Clinical Tetanus: Study of One Hundred and Thirty-One Cases. H. I. 
Vener, A. G. Bower and J. E. McKillop, Los Angeles.—p. 374. 

The Problem of Dysmenorrhea. L. A. Emge, San Francisco.—p. 380. 

*Bismuth Injections in Treatment of Warts: Report of Bismuth Injec- 
tions in Treatment of Sixty-One Cases of Warts at the Cowell 
Memorial Hospital of the University of California. C. J. Lunsford, 
R. R. Thomson, G. W. Binkley and D. S. Fox, Oakland.—p. 385. 

Female Bladder Injuries Incident to Surgery. W. E. Stevens, San 
Francisco.—p. 388. 

Treatment of Neck Glands in Cancer of Lip, Tongue and Mouth: Study 
of Present-Day Practice. O. H. Pflueger, San Francisco.—p. 391. 
Human Amebiasis: Review of Seven Hundred Cases Expressing One 
Thousand Nine Hundred and Sixty-One Complaints. L. M. Boyers, 

Berkeley.—p. 397. 

Carcinoma of the Breast: Its Roentgen Treatment, with Especial Ref- 
erence to Inoperable Case. J. M. Rehfisch and L. H. Garland, San 
Francisco.—p. 401. 


Actinomycosis of the Kidney.—Kimball and Haining 
report a case in which actinomycotic lesions were found in the 
left kidney and the right lung. If the multiple abscesses found 
at necropsy had been present in the roentgenograms taken 
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two months before death, suggestive shadows would surely have 
been observed. The authors conclude that the actinomycotic 
organisms reached the lung in less than two months. Probably 
the first attack on the kidney took place several months, possibly 
a few years, before the patient died. When actinomycosis 
affects the lungs primarily it tends to produce a large solitary 
abscess. The finding of eight or ten small discrete abscesses 
argues strongly for an actinomycotic pyemia, and in this case 
the source of the pyemia was probably the abscess of the left 
kidney or its extension along the spermatic cord. Actinomyco- 
sis of the kidney may break its confines by extension and distant 
metastasis. In this instance the only recorded clinical evidence 
that might have led to a careful investigation of the left kidney 
was left-sided, upper abdominal pain lasting more than a month. 
Actinomycosis confined to the kidney may remain practically 
symptomless even when a large portion of the kidney is involved. 
In the absence of suggestive history, the diagnosis of renal 
actinomycosis has been made by pyelographic indications of 
renal tumor, by the demonstration of actinomyces in the urine 
and by the discovery of the fungus in postoperative sinuses. 
When it can be shown that actinomycosis is confined to one 
kidney, the prognosis is quite hopeful if nephrectomy can be 
performed. Supplementary measures of attested value are chiefly 
the administration of iodides locally and systemically, the use 
of radium in the wound and of x-rays over the area of the 
wound. 

Bismuth Injections in Treatment of Warts.—Lunsford 
and his associates treated sixty-one cases of warts with bismuth 
injections. In fourteen treatment was discontinued because of 
illness, local pain, interference with work and lack of coopera- 
tion; of the remaining forty-seven patients thirty-nine were 
adults and eight were children. Thirty-seven of the adults 
were given intramuscular injections of 1 cc. of bismuth salicylate 
into the gluteal region at weekly intervals. Of the thirty-nine 
adults who cooperated, eleven were cured. Adults who were 
clinically cured received from one to sixteen injections of bis- 
muth salicylate, with an average of 5.5 injections each. An 
average of 7.5 injections was given in those cases in which 
treatment failed, the greatest number being fourteen. Two 
adult patients were cured after one injection. 


Canadian Public Health Journal, Toronto 
24: 555-596 (Dec.) 1933 

Papworth: The Parent Village Settlement for Tuberculosis. H. 
Rolleston, Cambridge, England.—p. 555. 

*How to Reduce the Cancer Mortality. J. C. Bloodgood, Baltimore.— 
p. 562. 

Saskatchewan’s Program for Cancer Control. R. O. Davison, Regina, 
Sask.—p. 566. 

Rural School Sanitation. W. C. Millar, Toronto.—p. 572, 

*Treatment of Vulvovaginitis in Children. S. C. Peterson, Winnipeg, 
Manit.—p. 577. 

Cross Connection Dangers in Plumbing. G. H. Ferguson, Ottawa, Ont. 


—p. 580 

How to Reduce the Cancer Mortality. — According to 
Bloodgood, cancer never begins in a healthy spot. This abnor- 
mal spot must be looked on as a new growth or a tumor, but 
the cells at first, though abnormal, are not yet malignant. 
The usual verified cause of this abnormal spot not yet cancer 
is chronic inflammation and single or repeated injury. The 
cure of this spot will prevent cancer. In some instances it 
may be cured by removing the cause. In other instances not 
only the cause but the spot itself must be removed. The chief 
protection against cancer is the same as for heart disease— 
periodic precautionary examinations and measures by a member 
of the medical or dental profession selected while one is well. 
Knowledge is sufficient today and there are enough trained 
individuals in the two professions to accomplish this prevention 
and to increase the possibilities of a cure of the fully developed 
cancer. New discoveries are not needed to place cancer among 
the insignificant diseases. Today, if all persons would give the 
medical and dental professions an opportunity from birth to old 
age to attempt to protect them from heart disease and cancer, 
there is no question that life would be a little longer and with 
much less suffering. 

Treatment of Vulvovaginitis in Children. — Peterson 
treated thirty-five cases of gonorrheal vulvovaginitis in chil- 
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dren during the year 1931. The children were treated daily 
according to the following general schedule: 1. A 1: 1,000 
solution of acriflavine hydrochloride was injected into the 
urethra until the urine was repeatedly free from pus. 2. The 
entire vulvar mucous membrane was painted with a 2 per cent 
solution of mercurochrome. 3. The vagina was filled with an 
ointment of 1 per cent mercurochrome in equal parts of petro- 
latum and hydrous wool fat. A light pad and a T bandage 
were applied to retain the ointment. 4. A hot sitz bath of a 
duration of fifteen or twenty minutes was given daily. 5. The 
pelvis was baked in carbon lamp appliances from half an 
hour to an hour daily. 6. Potassium permanganate douches 
(1: 10,000) were given when the discharge was excessively 
purulent or offensive. 7. Silver nitrate was applied to the 
urethra and vagina twice a week after the first month of treat- 
ment. 8. The hymen was incised when necessary for efficient 
drainage. 9. The cervix was inspected through an endoscope 
and when found to be affected was treated with a 2 per cent 
solution of acriflavine hydrochloride, 5 per cent mercurochrome 
or from 2 to 5 per cent silver nitrate. 10. After the first 
month of routine treatment, gonococcus mixed vaccine was 
given in four injections: first dose, 0.15 cc.; on the third day, 
0.2 cc.; on the sixth day, 0.25 cc., and on the tenth day, 0.3 cc. 
11. Cod liver oil was given three times a day during the winter 
months. Smears of the urethra, vagina and rectum were taken 
on admission and periodically during the treatment. When 
three or four smears were negative for pus as well as for 
gram-negative cocci, the children were put under observation 
for two or three weeks, during which time they were examined 
every other day until discharged from the hospital. On dis- 
charge they were instructed to report for examination eyery 
two weeks for two or three months. No arthritis developed 
in any of these cases. There was not a single relapse and 
none of the children became “pelvis conscious.” 


Delaware State Medical Journal, Wilmington 
5: 275-294 (Dec.) 1933 
Early Recognition of Cancer. T. S. Cullen, Baltimore.—p. 281. 


Illinois Medical Journal, Chicago 
64: 493-582 (Dec.) 1933 


The Veterans’ Organizations and the Medical Profession. F. O. 
Fredrickson, Chicago.—p. 523. 
American Academy of Pediatrics in the State of Illinois. G. E. Baxter, 


Chicago.—-p. 525. 

Pneumoperitoneum and Surgery in Management of Abdominal Adhesions. 
B. H. Orndoff, Chicago.—p. 529. 

Meningococcus Meningitis: Further Clinical Study. 
Chicago.-—p. 532. 

Diabetes Mellitus and Essential Hypertension: Theory as to Their 
Etiology and Treatment. . J. H. Hutton, Chicago.—p. 539. 

Treatment for General Paresis by Means of the Electric Cabinet, 
Arsenicals and Typhoid Vaccine. E. T. Hoverson and G. W. Morrow, 
Kankakee.—p. 547. 

Diathermy Electrode Based on Entirely New Principles. 
and H. J. Holmquest, Chicago.—p. 550. 

Roentgen Visualization of the Biliary Tree Following a Barium Meal. 
H. A. Singer and D. H. Wagner, Chicago.—p. 552. 

Innocent Bystander. J. P. Simonds, Chicago.—p. 555. 

Complicated Fractures of Both Bones of the Leg and Their Treatment. 
E. B. Montgomery, Quincy.—p. 557. 
Medical Management of Hepatic Disease. 

p. 560. 

Effects of Aqueous Solutions on 
Barnett, Chicago.—p. 562. 

Surgical Treatment of Spontaneous and Traumatic Detachment of the 
Retina. C. F. Yerger, Chicago.—p. 563. 

Trichomonas Vaginalis: Report of Three Hundred Cases in Pregnancy 
with Complete Puerperal Records. E. A. Crown, Chicago.—p. 568. 
Medical Leadership Among Lay Groups. Lena K. Sadler, Chicago.— 

p. $71. 

Diagnosis and Treatment of Anemias of Infancy. 

—p. 572. 


M. P. Borovsky, 


H. E. Kimble 


C. A. Elliott, Chicago.— 


Nasal Ciliated Epithelium. I. F. 


A. F. Abt, Chicago. 


Indiana State Medical Assn. Journal, Indianapolis 
26: 591-634 (Dec. 1) 1933 


Considerations in the Management of Functional Disorders of Menstrua- 
tion. N. K. Forster, Hammond.—p. 591. 


Infection in Petrous Pyramid. J. W. Carmack, Indianapolis.—p. 596. 

Treatment of Syphilis. 

Ulcerative Intestinal 
599. 

The Abdominal Triad. L. 


J. R. Brayton, Indianapolis.—p. 597. 
Tuberculosis. A. E. Soudah, Indianapolis.—p. 


A. Malone, Terre Haute.—p. 602. 
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Journal of Experimental Medicine, New York 
58: 649-766 (Dec. 1) 1933 


Methods and Effects of Increasing Urinary Constituents in the Body. 
F. W. Hartman, Detroit.—p. 649. 

Cultivation of Pseudorabies Virus. 

Action of Type-Specific Hemophilus Influenzae Antiserum. 
Pittman, New York.—p. 683. 

Concerning Relative Response to Blood Gains and Blood Losses, and 
Habituation to Excess of Blood Pigment. M. Dick, New York.—p. 
707. 

Chemo-Immunologic Studies on Soluble Specific Substance of Pneumo- 


E. Traub, Princeton, N. J.—p. 663. 
Margaret 


coccus: I. Isolation and Properties of Acetyl Polysaccharide of 
Pneumococcus Type I. O. T. Avery and W. F. Goebel, New York. 
—p. 731. 


Journal of Nervous and Mental Disease, New York 
78: 581-712 (Dec.) 1933 


Multiple Neurofibromatosis with Malignant Degeneration: 
A. H. Jackson, Washington, Conn.—p. 581 

Polycythemia Vera and Its Neuropsychiatric Features. N. W. Winkel- 
man and M. A. Burns, Philadelphia.—p. 597. 

Rigidity Following Ablation of Motor Cortex in Monkeys. 
McKinley and N. J. Berkwitz, Minneapolis.—p. 604. 

*Decerebrate Rigidity After Cranial Injury. S. Vernon, Willimantic, 
Conn.—p. 627. 

Pathology of Spasmodic Torticollis with Note on Respiratory Failure 
from Anesthesia in Chronic Encephalitis. R. R. Grinker and A. E. 
Walker, Chicago.—p. 630. 

Decerebrate Rigidity After Cranial Injury.—Vernon 
reports a case of decerebrate rigidity in a man who was 
admitted to the hospital one hour after an automobile accident. 
When picked up, his entire body was noted to be in a rigid 
state. He was brought to the hospital unconscious and died. 
Necropsy revealed a man of about 25 in rigor mortis. There 
were scalp wounds and a depressed fracture of the skull on 
the right side. The depression was 2 cm. in diameter. A sub- 
dural hematoma lay beneath the depressed fracture, but there 
was no gross evidence of injury to the brain tissue in this area, 
which was 1 inch posterior to the middle meningeal artery 
midway between the vertex and the level of the external meatus. 
About 5 cm. above the point of fracture there was a ruptured 
meningeal vein with considerable hemorrhage about it. Sub- 
arachnoid hemorrhage extended also over the cortex of the 
left hemisphere. Section of the brain revealed hemorrhage in 
the right optic thalamus about 1 cm. in diameter. Hemorrhage 
in the third ventricle appeared as a clot on the choroid plexus. 
Section of the pons revealed widely distributed punctate hemor- 
rhage. The lungs showed pulmonary edema. The heart and 
abdominal viscera were normal. It was difficult to correlate 
the change found in the brain at necropsy with the clinical 
observations. However, it was apparent that hemorrhage was 
extensive enough to cause in effect transection of the brain 
stem. The diffuse hemorrhage in the pons probably was most 
responsible for this condition. There was a very distinct dis- 
turbance of temperature regulation, since 109.4 F. was noted 
about five hours after the injury. Elevated temperature undoubt- 
edly hastened the termination of function of the already injured 
nerve centers. It has been stated that pontile hemorrhage leads 
to high temperature. 


Three Cases. 


ee 2€. 


Journal of Pediatrics, St. Louis 
3: 813-950 (Dec.) 1933 


*Treatment of Chorea by Induced Fever. Lucy Porter Sutton and 
Katherine G. Dodge, New York.—p. 813. 

Treatment of Pneumonia in Infants and Children with Antipneumo- 
coccus Serum. Rosa Lee Nemir, New York.—p. 827. 

Syphilis and Prematurity, with Especial Reference to Use of Stovarsol 
in Prophylactic and Curative Treatment of Congenital Syphilis. A. C. 
Rambar, Chicago.—p. 841. 

Growth Problems: II. Basal Metabolic Rate Variations in Relation 
to Body Build, Adolescence and Allergy in Children. W. P. Lucas, 
Helen Brenton Pryor, C. Bost and S. T. Pope, Jr., San Francisco. 
—p. 856. 


Multiple Congenital Rib and Spinal Deformities: Report of Case. J. H. 
Shain, Long Island City, N. Y.-—p. 870. 

Vitamin D Deficiency: Tetany in Infants Without Rickets. H. 
Bakwin and Ruth Morris Bakwin, New York.—p. 880. 

Advantages of Strained Solids in the Early Months of Infancy. M. M. 


Glazier, Boston.—p. 883. 

Critical Clinical Study of Various Infant Foods: III. Fresh Whole 
Milk Modification Without Fat Deficiency. A. G. De Sanctis, J. D. 
Craig and Helen L. Fales, New York,—p. 891. 

*Chronic Interstitial Nephritis with Dwarfism: 
Amesse and M. H. Black, Denver.—p. 902. 


Treatment of Chorea by Induced Fever.—Sutton and 
Dodge used intravenous injections of typhoid-paratyphoid 
vaccine as a means of inducing fever in 150 attacks of chorea. 


Case Report. J. W. 
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Comparison of the duration of chorea in the hospital in 150 
attacks treated by. other methods show that the duration of 
the attacks has been reduced from an average of 27.4 days in 
the mild untreated cases to 5.72; from 44 days in the untreated 
moderate cases to 8.56, and from 62.4 days in the severe 


‘untreated cases to 15.8 days, in the treated cases. Therefore the 


authors conclude that fever therapy is a satisfactory method 
of treating chorea. So far they have had about a 98 per cent 
follow up of their cases. The number of recurrences is relatively 
small, but since the treatment has been in use only about two 
and a half years and since chorea may recur after a lapse of 
a number of years, their present figures on recurrences have 
no final value. 


Chronic Interstitial Nephritis with Dwarfism.—Amesse 
and Black present a case of renal dwarfism in a girl of 4 
whose mother was a morphine addict. The dwarfism is so 
symmetrical that the secondary or Brissaud type, in which 
pluriglandular insufficiency is paramount, can safely be.excluded. 
The nonprotein nitrogen’ and the creatinine of the blood are 
moderately increased, but a disturbed relation between calcium 
and phosphorus is not shown. The most common symptom of 
renal rickets, genu valgum, is present, and the deformity has 
been much exaggerated during the past two months since the 
child’s improved physical state permits more activity. While 
further evidence of rickets is absent, it has been recognized 
since the earliest observations of such conditions were recorded 
that the bone changes and the resulting deformities of this 
disease do not appear until relatively late. Mitchell gives the 
average age of onset in thirty-two cases as 5.16 years, and so 
many develop the syndrome at puberty that it is frequently 
known as the rickets of adolescence. Lathrop maintains that 
roentgenograms may be consistently negative for rickets in well 
defined cases, and others consider the skeletal changes quite 
independent of that disease. 


Journal of Urology, Baltimore 
30: 639-754 (Dec.) 1933 


Relation of Vitamin A and Vitamin D to Urinary Calculus Formation. 
A. R. Bliss, Jr., G. R. Livermore and E. O. Prather, Jr., Memphis, 
Tenn.—p. 639. 

Pelvic Leukoplakia in a Horseshoe Kidney. L. R. Reynolds and N. J. 
Howard, San Francisco.—p. 653. 

Metastatic Tumors of the Ureters. J. D. Kirshbaum, Chicago.—p. 665. 

Nonlosable Filiform. G. R. Livermore, Memphis, Tenn.—p. 679. 

New Forward Looking Urethroscope. O. S. Lowsley, New York.—p. 
681. 

New Catheter Passing Device. O. S. Lowsley, New York.—p. 689. 

New Cystoscope. L. Buerger, New York.—p. 695. 

*Roentgen Visualization of Posterior Urethra. R. H. Flocks, Iowa City. 
—p. 711. 

Presentation of a New Cautery Punch. J. R. Caulk, St. Louis, and 


E. M. Kackley, Soda Springs, Idaho.—p. 737. 


Roentgen Visualization of Posterior Urethra.—Flocks 
describes a method for roentgenologic study of the male urethra 
and bladder. The bladder is filled with a 2.5 per cent solution 
of sodium iodide, and a cystogram is taken centering over the 
bladder with the patient in the dorsal position. The bladder is 
emptied completely and irrigated thoroughly with sterile water. 
A. 30 cc. Luer syringe is filled with an iodized oil and gum 
tragacanth ‘mixture. The patient is placed in the oblique posi- 
tion with the tube centered over the base of the bladder, the 
right thigh is flexed to about 45 degrees and the left thigh is 
extended, the patient being on the right side. The bladder is 
filled slowly with air, which is stopped as soon as the patient 
has the first sensation of fulness of the bladder; then stereo- 
scopic air cystograms are taken. About 30 cc. of the air is 
removed with the syringe and the urethral catheter is removed 
while the terminal portion of the urethra is held closed with 
the left hand. The Luer syringe with the contrast medium 
is taken up in the right hand, the adapter is inserted into the 
urethra and the urethra is held closed about the adapter with 
the left hand. The assistant places the lead plate over the 
operator’s left hand and arm. The contrast medium is injected 
slowly into the urethra. After about 15 cc. has been injected, 
a varying amount of resistance is felt owing to the contraction 
of the sphincter. The injection is continued slowly until about 
20 cc. has been injected and is continued while the first roent- 
genogram is taken. The second film is placed into position 
and the remainder of the contrast medium is injected while 
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this film is exposed. The syringe and the adapter are removed 
and a catheter is inserted into the bladder. The bladder and 


‘urethra are carefully washed out with sterile water. It is 


possible by the use of the cysto-urethrogram to determine quite 
accurately the nature of the anatomic deformity in the prostatic 
urethra and at the neck of the bladder. 


Medical Bull. of Veterans’ Adm., Washington, D. C. 
10: 1-78 (July) 1933 

Residual Effects of Warfare Gases: Use of Phosgene Gas, with Report 
of Cases. H. L. Gilchrist and P. B. Matz.—p. 1. 

baer of Intravenous: Urography. B. A. Moxness, Perry Point, 
fd.—p. 37. 

Bronchiectasis: Its Prevalence and Importance. H. P. Marvin.—p. 41. 

Functional Circulatory Stasis of Cerebrospinal Axis. A. P. Smith.— 
p. 44. : 


Minnesota Medicine, St. Paul 
16: 715-776 (Dec.) 1933 


The Medical Profession Versus Racketeering. J. G. Murray, St. Paul. 
—p. 715. 

Modern Conception of Chronic Arthritis. M. J. Shapiro, Minneapolis. 
—p. 719. 

General Management of Tuberculosis. E. S. Mariette, Oak Terrace.— 
p. 728. 

First Infection Type Tuberculosis. J. A. Myers, Minneapolis.—p. 7 

Appendicitis in the Tuberculous. L. F. Sleffens, Nopeming.—p. 74 

Reservoirs of Echinococcus in Minnesota. W. A. Riley, St. Paul.— 
p. 744. 

Sarcoma of the Uterine Cervix. M. Nordland and L. M. Larson, Minne- 
apolis.—p. 745. 

Management of Amebic Dysentery. R. E. Rock, St. Paul.—p. 748. 


New England Journal of Medicine, Boston 
209: 1085-1136 (Nov. 30) 1933 
Spontaneous Rupture of Stomach During Labor. J. R. Miller, Hartford, 

Conn.—p. 1085. 

*Use of Sodium Dehydrocholate as a Clinical Test of Velocity of Blood 

Flow. S. L. Gargill, Boston.—p. 1089. 

Cancer of Male Generative Organs. F. L. Hoffman, Wellesley Hills, 

Mass.—p. 1093. 

Operative Curability of Carcinoma of Stomach. L. Parsons, Boston.— 
ki 6. 

PR nen Bundle-Branch Block. F. B. Carr, Worcester, Mass.—p. 

Studies of Reproduction in the Rat: I. Effect of Changes in Protein 
on Fertility, Pregnancy and Lactation. D. Macomber, Boston.—p. 

Pi ae Lying-In Hospital Fifty Years Ago. A. Worcester, 

Waltham, Mass.—p. 1109. e 
Review of Gastro-Intestinal Surgery in 1932. M. A. McIver, Coopers- 

town, N. Y.—p. 1113. 

Clinical Test of Velocity of Blood Flow.—Gargill 
employed the following method in clinically testing the velocity 
of the flow of the blood: All tests were performed with the 
subjects in the recumbent position and under strict metabolic 
conditions. The contents of a 10 cc. ampule of a 20 per cent 
solution of sodium dehydrocholate were aspirated in a 10 cc. 
sterilized Luer syringe. A vein in the antecubital space of 
the arm was entered and 3 cc. of sodium dehydrocholate was 
injected as rapidly as possible. The time taken for injection 
as well as the time of onset of the bitter taste were registered 
by means of a stop watch. The time elapsed from the beginning 
of injection to the onset of the bitter taste was recorded as 
the “arm to tongue circulation time.” Aftér an interval of 
one or two minutes another 3 cc. of sodium dehydrocholate 
was injected and the circulation time was again measured. 
The last 4 cc. of sodium dehydrocholate in the syringe. was 
used to obtain a third measurement. These three measurements 
usually checked within one second or a fraction of a second. 
In fifty normal subjects the average arm to tongue circulation 
time was fifteen seconds. This compares favorably with the 
average arm to arm circulation time found in fifty-three normal 
persons by Blumgart, using the radioactive method. A crude 
pulmonary circulation time was obtained by injecting sodium 
dehydrocholate into the external jugular vein. The average 
jugular to tongue circulation time was 11.8 seconds in twelve 
normal subjects. The circulation time was measured with 
sodium dehydrocholate in various pathologic states, including 
hyperthyroidism, secondary anemia, arterial hypertension, pul- 
monary emphysema and congestive failure. The results were 
in accord with those obtained by Blumgart with the more 
accurate radioactive method. In the amounts utilized, sodium 
dehydrocholate produced no untoward reactions in more than 
150 patients. The sodium dehydrocholate test recommends 
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itself to the clinician by its simplicity, its safety and the readi- 
ness with which it can be repeated and used at the bedside or 
in the office. The simplicity and safety of the sodium dehydro- 
cholate method should enable the clinician to make use of the 
measurement of the velocity of the flow of the blood as an 
additional aid in diseases associated with dyspnea and edema. 


New York State Journal of Medicine, New York 
33: 1365-1422 (Dec. 1) 1933 

*Preventing Loss of Weight in the New-Born. I. N. Kugelmass, Ruth 
E. L. Berggren and Mildred Cummings, New York.—p. 1365. 

Treatment of Common Forms of Dropsy. N. B. Foster, New York.— 
p. 1373. 

Practical Application of Radiosensitivity and Tumor Grading. D. Quick, 
New York.—p. 1376. 

Rat-Bite Fever in Children: F. Vander 
Schenectady.—p. 1379. 

Measles in Four Central New York Counties for 1932. 
Syracuse.—p. 1381. 

Hypodynamic and Hyperdynamic Hearts, <A. W. 


Clinical Case. Bogert, 


F. W. Sears, 


Holmes, Watkins 


Glen.—p. 1383. 

Granulopenia: Case Report. T. H. Argue and R. J. Shafer, Corning. 
—p. 1385. 

Hearing Impairment in School Children. R. Beatrice Rossell, Buffalo. 
—p. 1387. 


Renal Manifestations of Hydatid Disease: Report of Case. J. H. 


Borrell and J. M. Barnes, Buffalo.—p. 1390. 

Preventing Loss of Weight in the New-Born.—Kugel- 
mass and his associates emphasize that the initial loss of weight 
in the new-born is the result of dehydration and semistarvation, 
and it can be prevented by the administration of a solution 
consisting of 6 per cent gelatin (fn 6.2), 3 per cent dextrose 
and 0.5 per cent sodium chloride at two hour intervals through- 
out the twenty-four hour cycle immediately after birth. The 
gelatin hydrates blood and tissues, it raises the heat of the 
body by virtue of its specific dynamic action, and it reduces 
the clotting time. Dextrose brings the new-born hypoglycemia 
to normal. Sodium chloride raises the initial low blood chloride 
and favors hydration. The average loss of weight in new-born 
infants receiving the hydrating solution was 1.7 per cent, the 
irreducible minimum in comparison with the average loss of 
7 per cent. The characteristic clinical picture of the new-born 
is a result of the shock of birth, more effectively combated by 
a hydrating solution than by milk mixtures the first two or 
three days of life. Preventing the loss of weight in the new- 
born produces rapid disappearance of the so-called physiologic 
apathy, somnolence and stupor secondary to the shock of birth 
and the compensated acidosis universally present. 


Ohio State Medical Journal, Columbus 
29: 737-808 (Dec. 1) 1933 
Throat and Ear Problems from a Pediatric Point of View. 
Wyckoff, Cleveland.—p. 757. 
Spinal Cord Changes in Pernicious Anemia. 
p. 761. 
Mastoiditis and Its Bone and Joint Complications. 
R. S. Reich, Cleveland.—p. 764. 


Cc. W. 
C. E. Kiely, Cincinnati. 


S. S. Quittner and 


Chronic Encephalitis Associated with Gallbladder Infection. S. R. 
Salzman, Toledo.—p. 767. 
Lead Poisoning Followed by Diffuse Vascular Disease. Z. T. Wirt- 


schafter, Cleveland.—p. 771. 


Public Health Reports, Washington, D. C. 
48: 1443-1464 (Dec. 1) 1933 
Methylene Blue in Treatment of Hydrocyanic Acid Gas Poisoning. 
J. A. Trautman.—p. 1443. 
48: 1465-1486 (Dec. 8) 1933 
Malaria in Narcotic Addicts at the United States Penitentiary Annex, 
Fort Leavenworth, Kansas. C. K. Himmelsbach.—p. 1465. 
Specificity of Immunity Elicited by Mouse Sarcoma 180. H. B. 
Andervont.—p. 1472. 


48: 1487-1512 (Dec. 15) 1933 


Estimation of Tissue Phenols: Distribution of Phenol in Tissues of 
Normal and of Poisoned Rabbit. M. I. Smith.—p. 1487. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
9:97-216 (Dec.) 1933 

Larval Phase of Uncinariasis. B. K. Ashford, San Juan; G. C. Payne 
and F. Payne, New York.—p. 97. 

Studies on Schistosomiasis Mansoni in Puerto Rico: I. History of 
Schistosomiasis in Puerto Rico. E. C. Faust, New Orleans.—p. 154. 

Observations on Dermatomycosis in Puerto Rico: Report on a Case of 
Chromoblastomycosis. A. L. Carrion and E. Koppisch, San Juan.— 
p. 169. 

Studies of Relationship Between Atmospheric Phenomena and Human 
Physiology. A. Martinez Alvarez, San Juan.—p. 210. 
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Radiology, St. Paul 
21: 513-612 (Dec.) 1933 

Primary Malignant Tumors of the Foot: Report of Thirty-Seven Cases. 
B. F. Schreiner and W. H. Wehr, Buffalo.—p. 513. 

Roentgen Treatment of Benign and Malignant Lesions of Prostate. 
L. E. Schmidt, T. P. Grauer and E. L. Jenkinson, Chicago.—p. 521. 
Pulmonary Tuberculosis: Roentgenologic Application of a Clinical 

Classification. H. K. Taylor, New York.—p. 529. 

Effect of Roentgen Rays on Time of First Cleavage in Marine Inverte- 
brate Eggs: II. Differential Recovery and Its Influence When Differ- 
ent Methods of Exposure Are Used. P. S. Henshaw, C. T. Henshaw 
and D. S. Francis, New York.—p. 533. 

American Pioneers in Radium Therapy. B. G. P. Shafiroff, Brooklyn. 


p. 541. 
*Scientific Control of Radiographic Results. C. Weyl, S. R. Warren, 
Jr., and D. B. O’Neill, Philadelphia.—p. 546. 
Pathogenesis of Acute Silicosis. R. Pomeranz, Newark, N. J.—p. 556. 
New Contrast Medium for Use in Uterosalpingography: Preliminary 
Report. T. Neustaedter, D. E. Ehrlich, J. C. Du Bois and G. R. 
Blalock, New York.—p. 568. 
Thoms’ Method of X-Ray Pelvimetry and Cephalometry: Discussion of 
Advantages and Case Reports. J. M. Freiheit, Waterbury, Conn.— 


aciaas Diagnosis of Rupture of Liver and Spleen as Visualized 

by — W. F. Burke and J. P. Madigan, Washington, D. C. 

—p. : 

Scientific Control of Roentgenographic Results.—Wey] 
and his associates describe tests that will aid roentgenologists 
in controlling variations within their laboratory which cause 
them difficulty in diagnosis and to collect data that may be 
analyzed for the purpose of standardizing radiographic technic. 
It is generally possible to arrange that the roentgen beam 
directed to about 1 square inch near a corner of each film shall 
be unobstructed. A two-step aluminum ladder, with steps one- 
fourth and two-fourths inch thick, can be fixed in position in 
the cassette holder over the area of the film. For every roent- 
genogram taken, there will be a record of density and of 
contrast in terms of these aluminum step thicknesses, which may 
be compared with other roentgenograms. Not only may this 
comparison be made between roentgenograms of a given type 
taken in one laboratory, but the results of several laboratories 
may also be compared. Analysis of the electrical problems con- 
cerned would be considerably facilitated by the collection of 
data from a number of laboratories throughout the country. 


Roentgenologic Diagnosis of Rupture of Liver.—Burke 
and Madigan point out. that thorium dioxide sol (thorotrast) 
is of practical use in the diagnosis of traumatism of the liver 
and spleen when the physical signs are obscured by any cause 
whatever. It apparently exercises no deleterious effects, even 
when administered to patients having overwhelming infections, 
and may be administered intravenously immediately on indica- 
tion of an intra-abdominal hemorrhage. Its use is not contra- 
indicated in injuries involving the liver and spleen. One half 
of the usual dose was sufficient to produce a shadow heavy 
enough for diagnosis, and a roentgenogram may be taken four 
hours after such an injection. 


Texas State Journal of Medicine, Fort Worth 
29: 479-546 (Dec.) 1933 

Addison’s Disease: Report of Two Cases Treated with Suprarenal 
Cortical Extract (Eschatin). Alvis E. Greer, Houston.—p. 483. 

Osgood-Schlatter’s Disease. W. E. Huddleston, Galveston.—p. 488. 

Treatment of Compound Fractures. T. E. Christian, San Antonio. 
—p. 491. : 

Use of Well Leg Traction in Fractures of the Lower Extremity. J. R. 
Bost, Houston.—p. 494. 

Open Reduction of Fractures. 

Open Reduction of Fractures of Long Bones. 
—p. 505. - 

Résumé of Some Personal Experiences in Fractures. 
Orleans.—p. 508. 


H. O. Smith, Marlin.—p. 502. 
F. C. Goodwin, El Paso. 


I. Cohn, New 


Migraine. R. V. Murray, Austin.—p. 514. 

Short Wave X-Rays and Radium in Treatment of Cancer. R. H. 
Millwee, Dallas.—p. 518. 

Grading of Cancer: Its Relationship to Metastasis and Prognosis. A. C. 


Broders, Rochester, Minn.—p. 520. 
Radical Mastoid Skin-Graft. J. T. Robison, Austin.—p. 525. 
Treatment of Oral Pathologic Conditions. W. A. Chernosky and M. C. 
Murphy, Temple.—p. 528. 


Wisconsin Medical Journal, Madison 
32: 801-872 (Dec.) 1933 
Chronic Fevers. J. M. Berkman, Rochester, Minn.—p. 809. 
Importance of Blood Grouping in Clinical and Legal Medicine. 
Schaefer, Milwaukee.—p. 816. 
Suitable Time for Surgery in Children. 
Nasal Polyps with Radium After Removal. 
—p. 824. 


A. A. 


I. Schulz, Milwaukee.—p. 820. 
W. A. Ford, Sheboygan. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Annals of Pickett-Thomson Research Lab., London 
9: 1-640 (Dec.) 1933 


Influenza: Part I, with Especial Reference to the Part Played by 
Pfeiffer’s Bacillus, Streptococci, Pneumococci, etc., and the Virus 
Theory. D. Thomson and R. Thomson.—p. 1. 


British Journal of Dermatology and Syphilis, London 
45: 493-546 (Dec.) 1933 
The Real Position of Willan and Bateman’s Teaching in Regard to 

Eczema. H. G. Adamson.—p. 493. 

Identity of Adiponecrosis Subcutanea Neonatorum with Sclerema Neona- 

torum. A. M. H. Gray.—p. 498. 

*Infra-Red Photography of Subcutaneous Veins: Demonstration of Con- 

—_ Varices in Ulcer and Eczema of the Leg. H. Haxthausen.— 

p. " 

Pseudoxanthoma Elasticum. 

512. 

Infra-Red Photography of Subcutaneous Veins.—Haxt- 
hausen emphasizes the fact that by infra-red photography it is 
possible to demonstrate varicose changes in the small and 
medium sized subcutaneous veins that can be recognized but 
indistinctly—or not at all—by direct observation or by ordinary 
photography. This type of varix is found in some cases 
together with varices of the large veins, while in other cases 
it constitutes the only form of varix present. In the latter 
cases, including several of ulcer and eczema of the leg, the 
foregoing venous changes represent presumably an important 
part of the condition that heretofore has been designated as 
“concealed” varices. 


S. E. Sweitzer and C. W. Laymon.—p. 


British Journal of Ophthalmology, London 
17: 705-768 (Dec.) 1933 
Intra-Ocular Color Filters of Vertebrates. G. L. Walls and H. D. Judd. 


—p. 705. 
Evolution of Ideas Concerning Retinal Detachment Within Last Five 


Years. J. Gonin.—p. 726. 


*Operation for Relief of Congenital Ptosis. R. A. Greeves.—p. 741. 


Operation for Relief of Congenital Ptosis. — Greeves 
believes that a better result might be gained by attaching the 
-lid to the superior rectus muscle, instead of the converse in 
operations for the relief of congenital ptosis. He, devised the 
following operation, which may be performed under general 
or local anesthesia: A controlling suture is inserted in the 
conjunctiva, immediately above the cornea, and the eye is 
depressed as far as possible by its means. The superior rectus 
tendon and its attachment to the globe are then exposed by a 
horizontal incision through the conjunctiva and a squint hook 
is passed under the tendon; a silk thread is then pushed under 
the tendon and the hook withdrawn, the two ends of the thread 
being secured by Spencer Wells forceps. This thread is now 
used to control the eye in place of the preliminary conjunctival 
suture, which may be removed. Next, the upper lid is everted 
and the conjunctiva above the incision seized by forceps and 
dissected upward until the upper edge of the tarsal plate is 
exposed. This edge is gripped centrally by catch forceps, on 
each side of which a thin strip of tarsus is cut with a fine pair 
of bent scissors, from without inward and within outward, 
respectively, each strip being left attached centrally and the 
width of the uncut area of the tarsal plate between the strips 
being about the same as that of the superior rectus tendon: 
the strip of tarsal tissue should be as long as possible. A 
‘number 4 needle, with number 1 silk, is passed through the 
end of one of the strips and again through the corresponding 
edge of the superior rectus tendon; a similar suture is passed 
through the other strip and the other edge of the tendon. The 
sutures are drawn tight without being tied, in order to judge 
the relative positions of the eye and eyelid: the position of the 
edge of the kid should slightly overlap the upper part of the 
cornea. If the position of the lid is not correct, those parts 
of the sutures which have been passed through the tendon 
should be withdrawn and reinserted in the tendon in a suitable 
position. Great care must be taken to prevent exposure of the 
cornea during the healing stage. It is better not to sew the 
lids together; the best form of dressing is a sausage-shaped 
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pad placed over the upper. lid and kept in place by strapping 
and a bandage. . The sutures may be removed in about ten 
days. 


British Journal of Urology, London 
5: 323-456 (Dec.) 1933 


Tumors of the Renal Pelvis and Ureter. S. Pascual.—p. 323. 
Pyelography by the Descending Route. Von Lichtenberg.—p. 339. 
Surgery of the Neck of the Bladder. G. Marion.—p. 351. 


British Medical Journal, London 
2: 1007-1056 (Dec. 2) 1933 
How Do Drugs Act? W. L. Brown.—p. 1007. 
Housing Problem, with Especial Reference to Present Position. 

Millard.—p. 1010. 

Vallecular Dysphagia. J. E. G. McGibbon and J. H. Mather.—p. 1013. 

Certain Intracranial Tumors: Their Variability and Multiplicity. 
W. E. C. Dickson.—p. 1016. 

Fibrosarcoma of Suprarenal Gland. B. S. Cran.—p. 1018. 

a of Compound Fractures of the Tibia. A. Simpson-Smith.— 

kane ae Following Tonsillectomy. F. T. Ranson and L. McGolrick. 

*Diverticulum of Duodenum. D. Cromie.—p. 1021. 

Treatment of Compound Fractures of Tibia.—Simpson- 
Smith used the following treatment with unusual success in 
twenty cases of compound fractures: The patient is anesthe- 
tized and the limb is iodined from midthigh to toes. The edge 
of the wound is closely excised and extended up and down the 
leg so that an incision of not more than 5 inches is made with 
its center over the seat of the fracture. The incision goes 
straight down to, but not through, the periosteum. Careful 
débridement is effected and the entire area is washed with 
acriflavine hydrochloride. The incision is continued in the 
connective tissues immediately above the periosteum round the 
subcutaneous surface of the tibia and is extended just over the 
anterior and postero-internal borders, so that 1 inch of bone 
is “cleared” on each side of the fracture. Lane’s forceps are 
applied to the fragments in such a way that their teeth just 
grip these borders. An assistant pulls on the foot to secure 
the necessary amount of extension and the ends of the bone 
are again washed with acriflavine hydrochloride before they 
are apposed. A special bone clamp is applied to the already 
cleared fragments so that it does not disturb the lateral vas- 
cular surface of the tibia. Before screwing the instrument 
“home” the assistant pushes the foot firmly toward the knee 
in order to press the two fragments hard against each other, 
thus ensuring that their corresponding serrations interlock 
accurately. The clamp is fixed, the Lane’s forceps are removed 
and an artificially rigid tibial shaft is thus produced. A sterile 
gauze roll 5 inches wide is wound round the leg at the site of 
the fracture above and below the clamp, so that the wound is 


Cc. K. 


‘completely enclosed. The assistant, with his flexed elbows on 


the operating table, puts the flat of one hand under the knee 
and the other under the heel. The rest of the limb, from toes 
to midthigh, is invested in a skin-tight plaster cast. A firm 
plaster cast is applied in adequate thickness up and down the 
limb, leaving the bone clamp projecting through its substance. 
A window is cut through the plaster and gauze around the 
clamp. The plaster is allowed to dry and.the bone clamp is 
removed. The wound is sutured and a small gap is left at the 
lower end for drainage, but without incorporating a tube. 
Dressings and a bandage around the plaster complete the 
operation. Antitetanic and anti-gas gangrene serum are given 
as a routine. The plaster cast is removed in from six to eight 
weeks. Another smaller one is then applied from the toes to 
just below the knee, and a Bohler “boot” is incorporated. The 
patient can walk about in this iron for a few more weeks until 
the union is firm. 

Diverticulum of Duodenum.—Cromie reports a case of 
diverticulum of the duodenum in which the diverticulum proper 
was composed of a thin layer of muscle with the submucosa 
and mucosa and measured 2.9 cm. across the base and 2.4 cm. 
from the base to the apex. The serous coat was not attached 
to the pouch, but a fold of peritoneum lay in front of it. The 
symptoms of the author’s case did not correspond to any of 
the five classic groups described by Bensaude, so it is doubtful 
if there is any definite symptomatology. The symptoms were 
initiated by the filling of the sac and relief followed its empty- 
ing. The vomiting was a predominant feature. The author 
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cannot see how medical treatment can be of much value if 
the symptoms are caused by the diverticulum. . Diverticula that 
cause no symptoms should be left alone, but others should cer- 
tainly be explored. The ideal treatment is excision, but if this 
is impossible the diverticulum may be invaginated. Complica- 
tions may call for immediate laparotomy, as in any other 
abdominal emergency. The author’s patient has been relieved 
of symptoms by operation on the diverticulum for two years. 


Clinical Science, London 
1: 159-224 (Dec. 21) 1933 


Blood Pressure Observations with a New Type of Oscillometer. 
Wishart.—p. 159. 

*Clinical Observations and Experiments Relating to Burning Pain in 
Extremities, and to So-Called “Erythromelalgia” in Particular. T. 


Lewis.—p. 175. 
Vasodilatation in the Hands and Feet in Response to Warming the Body. 


G. W. Pickering and W. Hess.—p. 213. 

Burning Pain in Extremities.—Lewis suggests that the 
term erythromelalgia should be abandoned and that the name 
erythralgia be employed to designate a peculiar condition of 
painful redness of the skin, which is common to a number of 
diseases. The chief manifestations of patients displaying this 
condition in an extremity are as follows: 1. The skin of the 
extremity is reddened, and this reddening greatly deepens when 
the limb hangs down. The reddening of the skin is the result 
of a relatively toneless condition of the minute cutaneous ves- 
sels, and the deepening of the color on dependence is due to 
passive congestion and does not signify vasodilatation. 2. Burn- 
ing pain is induced whenever the temperature of the skin rises 
to a-certain level, normally insufficient to produce pain, and 
this is so whether the heat is brought by an increased flow 
of the blood or is applied from outside. The same pain may 
be induced by extreme cold, local friction or tension. When 
it comes during walking it is chiefly the result of warmth and of 
friction. When it occurs in a limb allowed to hang down, it is 
due to hydrostatic vascular tension. There is no evidence that 
in what are called “attacks” a disturbance occurs in the central 
nervous system. In tissues in the “susceptible state,” vaso- 
dilatation may be brought about a little more readily or more 
conspicuously. There is no evidence that there is any apprecia- 
ble change in the flow of the blood in the normal foot on chang- 
ing it from a horizontal to a hanging down position. Severe 
burning pain of inflamed fingers in Raynaud’s disease can be 
caused by the quick warming of fingers occasioned by a return 
of the blood to them when they are cold. Normal fingers 
present the same phenomenon if the range of temperature 
change is sufficiently increased. Burning pain in the skin may 
follow firm stroking of the skin in some cases of urticaria 
factitia, and the stroked skin is subsequently unusually suscep- 
tible to warmth. Burning pain is considered to have a similar 
underlying basis; namely, the release from the damaged tissues 
of a natural substance, which acts on the pain nerve endings, 
lowering the threshold of these to tension and to heat, causing 
them to discharge pain impulses at times even under ordinary 
conditions of temperature. 


G. M. 


Glasgow Medical Journal 
2: 193-236 (Dec.) 1933 


Chronic Hyperplastic Peritonitis with Chylous Ascites in Case of Rheu- 
matic Carditis, with Auricular Fibrillation of Over Fifteen Years’ 
Duration. G. A. Allan and J. F. Heggie.—p. 193. 

Effect of Massage on Metabolism: Survey. D. P. Cuthbertson.—p. 200. 


Journal of Laryngology and Otology, Edinburgh 
48: 797-900 (Dec.) 1933 
*The Leaking Brain Abscess. D. McKenzie.—p. 797. 
Nasal Plastic Surgery: Notes. A. B. K. Watkins.—p. 809. 

The Leaking Brain Abscess.— McKenzie discusses the 
spontaneous rupture and gradual discharge of a brain abscess. 
He states that, while symptoms may be so mitigated by the 
leakage that the evolution of the disease is spun out, its prog- 
ress continues to be downward and the end, though delayed, is 
seldom in doubt. Sooner or later the surgeon must intervene 
to improve drainage. The intervention will depend on the 
actual quantity of pus discharged and on the patient’s general 
condition and particular symptoms. Relief to headache and 


pain, even when complete and lasting, is not sufficient to justify 
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a relaxation of vigilance, for a brain abscess may progress 
painlessly to a fatal issue. In choosing a site for drainage it 
is not wise to ignore the selection by nature of a certain point 
for drainage. Leakage, wherever it occurs, leads to the forma- 
tion of a sinus with more or less firm and resistant walls. 
There is round the track an inflammatory zone shutting off 
the infected from the uninfected meningeal and brain tissues. 
Within the limits of this area the surgeon can make incisions 
and insert tubes without much risk of spreading the infection. 
The apparently out-of-the-way fistula may really represent the 
site of origin of the abscess, and the stalk may actually be 
situated at that spot. In any case it would probably be wise 
to combine drainage through an outlying fistula with drainage 
through the apparent site of origin, whether it is the nasal 
sinus or the ear. Or the fistula might be selected to begin 
with and, if it failed to give the necessary relief, the original 
site could then be tried. When leakage is taking place through 
some inaccessible region, a direct opening should be made into 
the abscess. In the operation itself, safety consists in keeping 
as much as possible within the confines of the inflammatory 
zone round the discharging sinus. If the surgeon can offer 
sufficient drainage to the abscess without too rashly encroach- 
ing on the adjoining meninges and brain, he has done all that 
can be expected. 


Lancet, London 
2: 1245-1300 (Dec. 2) 1933 

Arterial Disease of Extremities. A. D. Wright.—p. 1245. 

*Acetylcholine in Paralytic Ileus. A. L. Abel.—p. 1247. 

Atypical Teratoma and Spheroidal-Celled Carcinoma of One Germinal 
Gland Associated with Eunuchoidism in an Apparent Female. R. S. 
Aitken.—p. 1252. 

Action of Folliculin and Prolan on Reproductive Organs of Bat During 
Hibernation. B. Zondek.—p. 1256. 

Sorbitol (Sionon) for Diabetics. W. W. Payne, R. D. Lawrence and 
R. A. McCance.—p. 1257. 

Acetylcholine in Paralytic Ileus.—Abel states that acetyl- 
choline is essential for intestinal peristalsis. Factors which 
produce paresis or paralysis of the intestine do so either by 
a diminution of the intestinal content of acetylcholine or by 
increasing the threshold of the nerve impulse, thus rendering 
the normal quantity of acetylcholine insufficient. The admin- 
istration of acetylcholine is therefore the correct treatment for 
these conditions. In some fifty apparently normal postlaparot- 
omies he used acetylcholine as a routine, starting with 0.1 Gm. 
thirty-six hours after the operation and repeating this dose 
every six hours until passage of flatus or feces occurs without 
enemas. This usually happens in from six to twelve hours, 
but as there was severe general peritonitis in many of these 
cases the author’s impression has been that their postoperative 
course has given rise to less anxiety than it would have done 
without the acetylcholine. He feels that many more cases must 
yet be treated before advising acetylcholine as a routine in the 
postoperative treatment of every laparotomy. He has made it a 
practice to give these patients 0.1 Gm. of acetylcholine hourly 
for six doses. Many unnecessary operations have been avoided 
and no untoward effects produced in organic obstruction cases. 
Most patients with severe postoperative distention, gas pains 
and paresis of the intestine are considerably improved by the 
administration of acetylcholine by intramuscular injection. In 
paralytic ileus, acetylcholine appears to be almost specific in 
curing the condition. 


Medical Journal of Australia, Sydney 
2: 743-776 (Dec. 2) 1933 
Bacteriologic Investigation of Asylum Dysentery Occurring at Mont 
Park. C. Farran-Ridge and Dora Lush.—p. 743. 
Summary of Cholecystography: Normal and Pathologic Gallbladder. 
D. G. Maitland.—p. 745. 
Monocytic Leukemia. F. Tidswell.—p. 752. 
Early Diagnosis of Cancer of Cervix Uteri. 
Therapy of Allergic Manifestations in Nasal Cavities: 
Jay.—p. 755. 


C. Coghlan.—p. 754. 
Note. H. M. 


Tubercle, London 
15: 97-144 (Dec.) 1933 
Operation of Plombage in Pulmonary Tuberculosis. W. Behrens.—p. 97. 
Memorandum on Asbestosis. E. R. A. Merewether.—p. 109. 
Condition in 1931 of Patients Discharged from the Trudeau Sanatorium 
from 1916-1930. F. H. Heise and W. A. P. Hennigar.—p. 120. 
Evolution of Tuberculosis in the Human Body. C. A. Stewart.—p. 123. 
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Annales de Médecine, Paris 
35: 1-80 (Jan.) 1934 

Aleukemic Megakaryocytic Myelosis: Contribution to Study of Hepato- 
splenic Syndromes. M. Favre, P. Croizat and A. Guichard.—p. 5. 

*Phosphocreosotic Polyneuritides. H. Roger and M. Recordier.—p. 44. 

Globular Chlorine Test of Chloruration in Axotemic Nephritides. P. 
Merklen and H. Gounelle.—p. 64. 

Atypical Oxycephaly in Patient Presenting General Weak Mental 
Dystrophy. P. Michon and J. Harmand.—p. 74. 
Phosphocreosotic Polyneuritides.—Roger and Recordier 

made a study of three forms of polyneuritis, etiologically 
different but presenting the same symptomatology: polyneuritis 
due to constant intake of creosote phosphate compounds, as in 
tuberculous patients, paralysis due to consumption of adulterated 
jamaica ginger and polyneuritis due to administration of the 
abortifacient apiol (dimethylmethylene ether and allyl tetroxy- 
benzene). These polyneuritides are characterized almost exclu- 
sively by motor symptoms of the paralytic type. They destroy 
only the Achilles tendon reflexes. Their evolution is long but 
habitually favorable. They are due to triorthocresyl phosphate, 
the specific action of which is demonstrated by its cumulative 
property. This substance was isolated from the extracts of 
ginger and from apiol compounds and administered to animals, 
in particular to the hen. The experiments showed a clinical 
picture analogous to that presented by man, with severe lesions 
of the peripheral nerves associated with slight alterations of the 
anterior horns of the spinal cord. The’ authors corroborate 
their results by referring to Smith, who for several consecutive 
days administered to rabbits lethal doses of phenolphosphate of 
triphenyl, tricresol, triorthocresol and triparacresyl phosphate 
and concluded that under these circumstances there is no 
accumulation and that the rabbits survive, while the triortho- 
cresyl phosphate is accumulated in the organism. 


Presse Médicale, Paris 
42: 129-144 (Jan. 24) 1934 
Perfusion of Lung. L. Binet and Madeleine Marquis.—p. 129. 
Clinical Forms of Sylvian Vascular Spasms. H. Roger and P. Sar- 

radon.—p. 130. 

*Experiences and Reflections on Mechanism of Spinal Analgesia. J. 

Abadie.—p. 133. 

Mechanism of Spinal Analgesia.—Abadie discusses five 
questions about the technic of intraspinal analgesia. The pre- 
liminary withdrawal of spinal fluid does not change the intra- 
spinal pressure enough to alter materially the diffusion of the 
introduced anesthetic but produces a compensatory current 
toward the cranium which carries the anesthetic with it. The 
diffusion of various anesthetics depends in vitro on their specific 
gravities and on diffusible qualities apparently independent of 
the specific gravity. Application of in vitro observations to 
living intraspinal conditions cannot be made. Forceful injection, 
the author believes, causes the injected anesthetic to rise higher 
only when it is of greater density than the spinal fluid. The 
simplest technic possible should be used in spinal anesthesia 
until some of the points are better elucidated. 


Schweizerische medizinische Wochenschrift, Basel 
. 64: 69-92 (Jan. 27) 1934 
Etiologic Significance of Tonsils in Neuralgia and Neuritis. 

Dreyfus.—p. 69. 

*Influence of Trichomonas in Vaginal Secretion on Course of Puerperium. 

W. Schellenberg.—p. 73. 

Gonococcic Sepsis After Surgical Intervention. A. Schweizer.—p. 76. 
Little Practiced but Excellent Method for Reaching Retrobulbar Space. 

F. Ody.—p. 78. 

Influence of Trichomonas in Vaginal Secretion on 
Course of Puerperium.—Schellenberg reviews the literature, 
showing that the reports about the incidence of trichomonads 
in the vaginal secretion differ widely. The author’s tests on 
parturient women revealed them present in 19.9 per cent of his 
cases. He compared the course of the puerperium in women 
with and without trichomonads in the vaginal secretion and 
found that the number of complications (increased temperature 
and prolongation of the puerperium) was only 0.8 per cent 
higher in the women with trichomonads than in those without. 
When only the temperature curves were taken into consideration, 
it was found that the afebrile cases were by 1.6 per cent more 
frequent in the women without trichomonads in their vaginal 
secretion, but in spite of this the women with trichomonads 


G. L. 


MEDICAL LITERATURE 


971 


could leave the clinic on the tenth day in a larger percentage 
of cases than could the ‘women without trichomonads. He is 
convinced that they are of no importance for the course of the 
puerperium and he is inclined to believe that they are harmless 
parasites. The author emphasizes that an aseptic parturient 
canal, that is, one which is free from exogenous micro-organisms, 
is the most important factor in the prevention of puerperal com- 
plications. He thinks that during the last six weeks before 
delivery the following rules should be observed by the pregnant 
woman: 1. Coitus should be abstained from. 2. No vaginal 
douches should be taken without the physician’s orders. 
3. General baths should be dispensed with in favor of sponge 
baths. 4. If the use of public toilets is necessary, contamination 
should be guarded against. 5. Manipulation of the genitalia 
should be avoided and, if necessary, should be preceded by care- 
ful cleansing of the hands. 6. The woman should not be obliged 
to take care of members of the family who have suppurating 
wounds. During the six weeks following delivery there should 
be no coitus, no douches and no tub baths, only sponge baths. 


Policlinico, Rome 
41:1-52 (Jan. 15) 1934. Surgical Section 
Ethylene Anesthesia. F. Alieri.—p. 1. 
oe Electrolytes of Blood in Intestinal Occlusions. 
Relation of Contusions to Infections Due to Staphylococcus and to 

Bacillus Pyocyaneus. R. Pazzagli and R. Zambelli.—p. 28. 
*Anatomic Changes of Gallbladder and Variations of Bacterial Flora of 

Bile in Cholecystogastro-Entero-Anastomosis. G. Scollo.—p. 40. 

Electrolytes of Blood in Intestinal Occlusion.—Cataliotti 
studied the alterations of the calcium, magnesium and phos- 
phorus content of the blood in ten dogs in which experimental 
obstruction of the bowel was performed in high, middle and 
low sites. About twenty-four hours after operation there was 
a temporary lowering of the blood calcium content, and at the 
end of the experimentation the calcemic rate was higher than 
at the beginning. The increase in blood calcium was constant 
in al! experiments and was not influenced by the seat of 
occlusion. The phosphorus in the blood was also diminished 
temporarily during the first twenty-four hours, but in its sub- 
sequent progressive rise it did not attain values superior to 
normal and was not influenced by the seat of occlusion. The 
magnesium increased immediately after operation and continued 
to increase indefinitely. The values of calcium and phosphorus 
tended to increase with the aggravation of the clinical picture. 
The results of the author and those obtained by Ruggeri confirm 
the report that intestinal occlusion, whether in high, low or 
medium sites, causes an increase in the calcium and phosphorus 
of the blood. Hepatic and renal alterations may have great 
importance for the variations of the blood calcium content. 
The liver actively participates in calcium metabolism and any 
alteration of the liver, even if only functional, renders it 
incapable of retaining its salts. Alterations in the kidney, 
whether anatomic or functional, show a notable diminution in 
the elimination of calcium salts and thus a great retention of 
them in the blood. When normal digestion is disturbed through 
defective biliary secretion, the excretion of phosphorus by the 
lower intestine is altered in the form of fecal tricalcic phosphate, 
and the phosphorus, liberated from its combination with calcium, 
is absorbed and eliminated by the kidney. If the kidney is 
altered the phosphorus is retained in the blood in the form of 
alkaline phosphates and is therefore increased. The author 
states in conclusion that quantitative changes of the electrolytes 
calcium, magnesium and phosphorus occur independently of the 
seat of occlusion. 

Changes in Gallbladder in Cholecysto-Entero-Anasto- 
mosis.—Scollo experimented on dogs with various types of 
anastomosis between the stomach, the gallbladder and the 
intestine and found that, if the animal survives, the cystic bile 
constantly contains pathogenic micro-organisms irrespective of 
the type and location of the anastomosis. The infections as 
well as the invasion of germs in the contents of the bladder are 
due more to the size of the anastomotic mouth and to the reflux 
from the digestive tube than to the segment of the digestive 
tube joined to the gallbladder. The author maintains that, the 
lower the location of the anastomosis in the gastro-enteric canal, 
the greater the danger of infection. Bacillus coli is the most 
commonly found micro-organism in the cystic bile after anasto- 
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mosis. Next in order are the staphylococcus and the strepto- 
coccus. The bacterial flora tends to diminish progressively 


from the time of operation. Cholecystogastro-entero-anastomosis 
occasions notable anatomic changes in the gallbladder. The 
gallbladder is transformed, through its new function of directly 
discharging the bile, into a canal similar in type to the common 
bile duct. Histologically, it presents constant traces of inflam- 
mation, mainly localized in the mucosa and in the limitrophic 
zones of the neostomy. These inflammations subside in time 
and the necrosis of the mucosa appearing toward the fiftieth 
day is replaced three months after operation by a regeneration, 
hyperplastic in type, coming from the zones of the adjacent 
healthy mucosa. Biliary derivations, however, influenced by 
the mechanism of the histologic changes and the presence of 
bacterial stimuli and toxic irritants in the gallbladder, should 
be considered a favorable ground for the initiation of inflam- 
matory processes due to micro-organisms from other parts of 
the organism. 


Dermatologische Zeitschrift, Berlin 
68: 177-240 (Jan.) 1934 

Therapeutic Investigations and Processes of Spontaneous Cure in Gonor- 
rhea. <A. Proppe.—p. 177. 

Nature of Pityriasis Rosea. P. Photinos.—p. 187. 

Pityriasis Rubra Pilaris. W. Schilling.—p. 190. 

*Rare Complication Following Injection of Neoarsphenamine. L. S. 
Sirota.—p. 198. 

Predisposition in Herpes Transferred by Inoculation, with Consideration 
of Sex, Age, Temperature and Blood Groups. H. Hruszek.—p. 200. 


Rare Complication Following Injection of Neoarsphen- 
amine.—Sirota points out that in sensitized patients the intra- 
venous injection of neoarsphenamine may produce pains in ihe 
region of the sacrum and coccyx with stiffness in the back. 
The manifestation can be classified with the group of angio- 
neurotic syndromes. It appears that a preliminary subcutaneous 
injection of epinephrine (1 cc. of 1: 1,000) is effective in pre- 
venting the complication. The small number of cases that have 
been observed so far do not permit an explanation of the nature 
of the disturbance, but it is possible that sensitization plays a 


part. 


Klinische Wochenschrift, Berlin 
13: 81-120 (Jan. 20) 1934 
Catatonic and Striatal Disturbances. W. Kirschbaum.—p. 81. 
*Insulin-Sugar Therapy in Experimental Hypophyseal Hyperthyroidism. 
A. Loeser.—p. 83. 
Antipyretic Action of Digitalis Substances. 
*Coagulation Time and Ovarian Function. H. Kistner and H. Schulz. 
—p. 87. 
*Changes in ST Interval of Electrocardiogram Following Exertion: Sig- 
nificance for Estimation of Cardiac Function. A. von Mentzingen.— 
p. 88. 
Changes in Anterior Lobe of Hypophysis and Ovary Following Treat- 
ment with Large Doses of Follicle Hormone. W. Hohlweg.—p. 92. 
Investigations on Modification of Serum Cholesterol by Vitamin A. 
H. J. Jusatz.—p. 95. 
Micromethod for Thrombocyte Count. 


L. Lendle.—p. 86. 


R. Jiirgens.—p. 97. 


Meinicke Clarification Reaction II in Cerebrospinal Fluid. P. Dahr.— 
p. 99. 
Influence of Corpus Luteum on Glycogen Content of Liver. E. Engel- 


hart and O. Riml.—p. 101. 
Insulin Spasms and Reticulo-Endothelial System. L. Dinner, B. Oster- 


tag and H. Liicke.—p. 101. 
Nature of Retarded Blood Coagulation in Jaundice Due to Obstruction. 


A. Barlik.—p. 102. 
Treatment of Strychnine Poisoning. 

Insulin-Sugar Therapy in Experimental Hypophyseal 
Hyperthyroidism.—Loeser reports the results of the simul- 
taneous administration of the thyrotropic substance of the 
anterior hypophysis and of large doses of carbohydrate and 
the effects of insulin and sugar on the glycogen content of ihe 
hyperthyroidized liver. The experiments were made on guinea- 
pigs. He found that the glycogen deficiency of the liver pro- 
duced by the increased activity of the thyroid reaches its 
maximum on the eleventh day of the injections of the thyro- 
tropic substance. At this time the liver is practically free from 
glycogen. The simultaneous administration of large doses of 
carbohydrate (levulose) does not compensate for the loss of 
glycogen by the liver. Administration of insulin and sugar to 
hyperthyroidized animals restores the glycogen supply of the 
liver. The author thinks that the compensation of the glycogen 


A. K. J. Koumans.—p. 103. 


deficiency following treatment with insulin and sugar makes it 
appear possible that the change in the carbohydrate metabolism 
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is to be found not in the hyperthyroidized liver alone but per- 
haps also in the pancreas and in the suprarenal system. The 
insular apparatus of the pancreas showed no morphologic 
changes indicative of such an assumption. However, recent 
investigations indicated that a hypertrophy of the suprarenal 
cortex always accompanies the experimental hyperthyroidism. 

Coagulation Time and Ovarian Function.—Kiistner and 
Schulz demonstrate that irradiation with:red light rays produces 
changes in the otherwise rather constant blood coagulation time. 
Since the changes do not develop in the absence of the ovaries, 
they cannot be the result of a direct action on the blood but 
must be accomplished by way of the ovaries. On the other 
hand, the change in the coagulation time following irradiation 
with red light rays presents a biologic test for the function of 
the ovaries, for only adequately functioning ovaries lead to a 
prolongation of the coagulation time. Thus, a prolonged coagu- 
lation following irradiation with red light rays indicates normal 
function and reactivity of the ovaries, whereas an unchanged 
coagulation time indicates deficient or entirely lacking ovarian 
function. The authors point out that this is a further proof 
for the great significance of the red rays for the biology of the 
incretory glands. 

Changes in ST Interval Following Exertion.—Von 
Mentzingen describes the changes in the ST interval of patients 
and of normal persons following the exertion of bending the 
knees ten times. She found that a leveling of this deflection 
indicates a functional and occasionally a reversible cardiac 
impairment and that the negativity of this wave generally 
indicates a severe lesion produced by a true myocarditis. A 
heightening of the T wave is extremely rare following the 
work test and does not permit a definite interpretation. 


13: 121-160 (Jan. 27) 1934 


Results and Problems of Research on Porphyrin. H. T. Schreus.— 


p. 121. 

*Best and Most Economic Treatment of Pernicious Anemia. K. Franke. 
—p. 127 

*Nycturia as Symptom of Central Nervous Disturbances. A. Jores.— 


p. 130. 


Sporadic Occurrence of Weil’s Disease. F. Krause and W. Wilken. 


—p. : 
Action of Injection of Prolan on Hypophysis of Male Animals. G. 
Bergman.—p. 136. 
Benign Familial Spontaneous Pneumothorax. P. Miller.—p. 137. 
Pathogenesis and Clinical Aspects of Nontropical Sprue (Fat Resorp- 
tion Disease). L. Dunner, H. Hirschfeld and M. Geraldy.—p. 138. 
Hormonic Modification of Sex in Dogs. W. Koch.—p. 141. 
Insulin Action in Severe Disturbance of Lipoid Metabolism. D. Matros- 


sowitsch.—p. 143. 

Influence of Radon on Sympathetic Nervous System: 
by Epinephrine Probe Test. Muck.—p. 145. 

Suprarenal Cortex and Luteinization. K. A. Winter, M. Reiss and 
J. Balint.—p. 146. 

Production of Diphtheria Toxin. G. Scheff and Irene P. Scheff.—p. 


Compulsion to Undergo Operation. R. Cordes.—p. 147. 
Thrombocyte Count—a Clinical Method? E. Kaufmann.—p. 158. 
Economic Treatment of Pernicious Anemia. — Franke 
compares the results obtained with fresh liver, liver prepara- 
tions and stotnach preparations in the treatment of 118 patients 
having pernicious anemia with the efficacy of arsenic and of 
blood transfusions in sixty-three patients. He reaches the con- 
clusion that the most effective treatment, particularly in the 
most severe forms, is the combined use of liver juice and 
stomach juice. It requires only half the time needed by treat- 
ment with liver juice only, with liver and blood transfusion or 
with injection of liver extracts. The most suitable measure to 
retain the normalized condition (more than four million eryth- 
rocytes) is one weekly injection of from 5 to 10 cc. of liver 
extract and daily oral medication with 3 Gm. of reduced iron. 
The author recommends the medication with iron during the 
continuous treatment because of the favorable effect on the 
general condition and on the nervous disorders, and because 
many patients cannot be kept above the four million mark 
without the administration of iron. Stomach preparations alone 
did not meet the requirements more effectively than orally 
administered liver preparations. The author compares the cost 
of the various methods of treatment. He shows that liver 
treatment alone requires much more time and consequently is 
almost twice as expensive as the combined liver and stomach 
treatment. For the continuous treatment, liver and iron is 
much less expensive than is the use of fresh liver alone. 
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Nycturia as Symptom of Central Nervous Distur- 
bances.—Jores designates as nycturia the condition in which 
the quantity of night urine is greater than that which is elimi- 
nated during the day. In a former report he had proved that, 
particularly in patients with cardiac and renal disorders, nyc- 
turia, the inverse type of water elimination, is extraordinarily 
frequent. However, observations on a large number of patients 
revealed that nycturia may also exist in the absence of cardiac 
and renal disturbances. He relates the clinical histories of 
three patients, which indicate that nycturia concurs with sleep 
disturbances, particularly of the narcoleptic or epileptic type. 
He mentions two patients with emaciation, lack of specific 
dynamic action, polyuria and high sodium chloride content of 
the urine, in whom disturbances in the sympathetic regulation 
of the hypophyseal-mesencephalic. system were diagnosed. 
These cases indicate that the cause of the inverse type of urine 
elimination is to be found in the mesencephalon. The author 
shows that the majority of patients with gastric ulcer have 
nycturia, and in this connection he points out that, in patients 
with ulcer, disturbances of the sympathetic regulation, particu- 
larly in the form of vagotony, play an important part. He 
cites another case, in which vagotonic symptoms concurred 
with nycturia, and in summarizing the different observations 
he emphasizes once more that the inverse type of water elimi- 
nation, nycturia, is caused by a disturbance in the hypophyseal 
mesencephalic system. 


Medizinische Klinik, Berlin 
30: 41-76 (Jan. 12) 1934. Partial Index 
Significance of Heredity in Orthopedics. G. Brandt.—p. 41. 
apeees and. Therapy of Gastro-Intestinal Diseases. C. von Noorden. 
—p. 43. 
*Is There an Active Immunity in Syphilis? 
. 46. 
"Local Myxedema in Exophthalmic Goiter. L. Arzt.—p. 49. 
Infectious Toxic Exanthem Resembling Erythema Exudativum Multi- 
forme. O. Griitz.—p. 52. ; 
Chronic Enterococcic Inflammation of Lung. H. Gerhartz.—p. 54. 
Dietary Treatment in Gynecology and Obstetrics. A. Bauer.—p. 58. 
Active Immunity in Syphilis.——Kolle and Prigge point 
out that the problem of immunity against syphilis is not solved. 
They show that symptomless infection, that is, general infection 
without the formation of primary lesions, plays an important 
part in this problem. The transmission of glandular material 
by inoculation is the only way to demonstrate the symptomless 
infection. The authors made systematic tests on syphilitic 
rabbits subjected to an intense arsphenamine treatment during 
either the early or the late period to determine whether the 
lack of development of a primary lesion is the sign of a local 
cutaneous immunity (chancre immunity) or of a true general 
immunity. One group of infected animals were subjected to 
arsphenamine therapy from three to eight months following 
infection. After completion of the arsphenamine treatment they 
were eft alone for six months and then were exposed to rein- 
fection. From six to eight months after this, their lymph nodes 
and testes were extirpated and inoculated into new animals. 
The controls were syphilitic animals that received arsphenamine 
therapy just like the animals of the first group; after the 
corresponding period they were not treated with syphilitic 
material but with normal material. These experiments proved 
that there is a chancre immunity but no true general immunity. 
The method of experimentation chosen by the authors also 
indicates how Chesney arrived at his erroneous conclusion that 
a true active immunity develops in syphilis. Chesney performed 
the reinfection too soon after the arsphenamine therapy, for 
the elimination of arsphenamine is drawn out over considerable 
periods and the arsphenamine still present shortly after the 
treatment prevents the multiplication of newly introduced spiro- 
chetes. The second cause of Chesney’s erroneous results is 
that he transplanted the glandular material too soon after the 
reinfection. The authors point out that the absence of true 
immunity to syphilis refutes the objection that chemotherapy 
during the incipient period prevents the development of an 
immunity. There never exists such an immunity during an 
early or the late period. 
Local Myxedema in Exophthalmic Goiter.—Arzt reports 
the history of a woman who developed broad-based, firm tumors 
with a papillary surface on the extensor aspects of the legs. 


W. Kolle and R. Prigge.— 
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The histologic picture indicated that the tumors were a local 
myxedema. The protrusion of the eyes and the statement that 
she underwent an operation for exophthalmic goiter led the 
author to classify the case with the cases described by Wilhelm 
Richter as local myxedema in exophthalmic goiter. 


30: 77-112. (Jan. 19) 1934 
Blood Disturbances in Their Relations to Otorhinolaryngologic Disorders. 


R. Schmidt.—p. 77. ; 
Allergic, Parallergic and Nonallergic Pathergy. E. Urbach.—p. 80. 
*Occurrence of Urea in Blood and in Cerebrospinal Fluid. W. Leipold. 


—p. 85. 
Closure Mechanism of Bladder and Rectum. F. Dietel.—p. 87. 
H. Holt- 


Two Cutaneous Carcinomas of Unusual Form and Genesis. 
kemeier.—p. 88. 

*Stained Flocculation Reactions. -H. Hecht.—p. 90. 

Dietary Treatment in Gynecology and Obstetrics. A. Bauer.—p. 91. 

Pipet Apparatus for Examination of Blood, Which Excludes Danger 


of Contagion. C. Bienias.—p. 94. 
Death as Result of Prolonged Cardiorenal Disease or of Accident? H. 


Engel.—p. 95. 

Urea in Blood and in Cerebrospinal Fluid.—Leipold 
shows that under physiologic conditions the urea content of the 
blood and that of the cerebrospinal fluid vary in individual cases. 
In the blood, the values fluctuate between 17 and 56 mg. per 
hundred cubic centimeters and in the cerebrospinal fluid between 
13 and 48 mg. The urea content of the cerebrospinal fluid is 
largely dependent on the urea content of the blood. However, 
the blood is not the only source of the urea found in the cerebro- 
spinal fluid. Under certain conditions it is probable that at 
least a portion of the urea demonstrable in the cerebrospinal 
fluid is produced in the cerebrospinal fluid itself or in the central 
nervous system. Under physiologic conditions the cerebrospinal 
fluid generally contains less urea than the blood, as a rule about 
85 per cent. The percentage increases in case of disturbances 
in the cerebrospinal fluid and decreases again as the condition 
improves. This observation, however, is of only theoretical 
significance. It does not permit conclusions about the existence 
of pathologic processes in the central nervous system, nor can 
it be utilized for the prognosis. 

Stained Flocculation Reactions.—Hecht points out that, 
since the flocculation reactions are based on colloid chemical 
processes, the introduction of dye colloids could be tried in 
order to make the flocculation not only more clear but also 
more voluminous. The aim of his research was to devise a 
flocculation reaction in which the precipitating extract carries 
a portion of the dye along, so that, incase of a positive reaction, 
the fluid that remains after flocculation would be colored differ- 
ently from that in a negative reaction (in not precipitated 
extract). The experiments were made primarily on the con- 
globation reaction of Hecht and Miiller. However, the results 
indicate that they can be made on all flocculation tests of 
syphilis which employ alcoholic extracts without the addition 
of balsam (Sachs-Georgi reaction, Kahn reaction and so on). 
The method consists (1) in a selective staining of the extract 
with a dye that, following precipitation of the colloid extract, 
leaves the remaining fluid uncolored, and (2) in a contrast 
staining of the sodium chloride solution (fluid free from extract) 
with dyes that stain the colloid extract only slightly or not 
at all. Of the numerous lipoid stains, sudan EII was the only 
one that proved suitable. The concentration of the stain is 
determined by means of titration. Sudan is introduced in a 
powder bottle containing the extract. After shaking, the mix- 
ture is left to stand, and thus a saturated extract dye solution 
is obtained. Then the Hecht-Miiller conglobation reaction is 
done according to the usual technic by setting up the undiluted 
stained extract and also dilutions of the stained extract with 
the unstained extract in various ratios: 


Stained extract........... 5 ce. 4 cc. 
Unstained extract......... 1 cc. 


With this model it is easy to find the dilution in which the 
extract, in case of a positive reaction, contains sufficient dye 
taken up by the precipitate so that the fluid is completely or 
almost completely clear, whereas in the nonflocculated extract 
(negative reaction) a reddish fluid is observable. As contrast 
stains, numerous dyes nonsoluble for fats can be used. Among 
others the author mentions Loffler’s methylene blue. Here 
likewise titration is advisable. The stained sodium chloride 
solution should contain only so much contrast dye that during 
mixture with the dyed extract it does not reveal its own stain. 


2 ce. 
1 ce, 


3 ee, 
1 ce. 
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If in case of positive reaction the red stained extract is con- 
centrated in the conglobate, the contrast stain must be clearly 
visible, whereas, in case of negative reaction, there usually is a 
turbid fluid. The reaction should be read against a white 
background. 


Miinchener medizinische Wochenschrift, Munich 
81: 41-78 (Jan. 12) 1934 

*Treatment of Organic Esophageal Stenoses and of Cardiospasm. G. 
Lotheissen.—p. 41. 

*Compression of Thorax, New Sign for Threatening Progress of Scoliosis. 
K. Bragard.—p. 45. 

Tasks of Pathology in Eugenics and Race Research. 
p. 46. 

Observations on Action of Nicotine on Blood Pressure and Pulse Rate. 
H. von Hoesslin.—p. 48. 


E. Hammer.— 


New System of Silver Antisepsis and Chlorine Disinfection. W. Kruse 
and M. Fischer.—p. 49. 

Rarer Forms of Addiction. F. M. Meyer.—p. 51. 

Fundamental Differences in Modern Psychoanalysis (Freud, Adler, 


Jung). E. Heun.—p. 52. 

Treatment of Hyperthyroidism or of Exophthalmic Goiter with Thyroid 

Katechin (Antihormonic Substance). E. Baumann.—p. 57. 

Effective Principle of Organ Extracts for Treatment of Vascular Spasms. 

Tiemann.—p. 58. 

Improvised Sideroscope. Drenkhahn.—p. 59. 
Iiundred Years Ago in Laboratory of Johannes Miller. F. Bidder.— 

p. 60. 

Treatment of Esophageal Stenoses and of Cardio- 
spasm.—Lotheissen recommends progressive dilation for the 
treatment of cicatricial strictures of the esophagus, which fre- 
quently develop following corrosion with acids or other caustics. 
He states that in cases in which dilation fails esophagoplasty 
can be done, but he found that this is rarely necessary. He 
discusses strictures caused by tumors. Benign neoplasms, such 
as wartlike papillomas and myomas, rarely cause disturbances ; 
only fibromas and lipomas occasionally become large enough to 
obstruct the esophagus. They can generally be detected by 
roentgenoscopy or esophagoscopy. In the course of esophagos- 
copy, pedicled polyps can usually be removed by means of the 
galvanocautery. In cancer of the esophagus, surgical removal 
is still the most reliable therapeutic method. The removal is 
comparatively easy only if the growth is in the cervical portion. 
Here the defect can be repaired by esophagoplasty. Because 
of a tendency to metastases, the results are not often permanent. 
The majority of esophageal cancers develop within the thoracic 
cavity, and the results of resection are poor. By gradual dilation 
it is frequently possible to improve deglutition at least tem- 
porarily. If the patient refuses a gastric fistula, the use of the 
catheter may become necessary; but the latter procedure may 
cause undesirable hemorrhages and even may accelerate the 
growth of the cancer. Irradiation has not been very successful 
in the treatment of esophageal cancers. For the alleviation of 
pain the author recommends medication with silver nitrate. 
If thick mucus accumulates above the stricture and troubles 
the patient, a tablespoonful of a 1:100 solution of sodium 
bicarbonate will make it more fluid, so that it will pass the 
stenosis. In case of painful deglutition an anesthetizing solu- 
tion can be swallowed five minutes before eating. Spastic 
conditions of the esophagus, particularly cardiospasm, are much 
more amenable to treatment than are the organic stenoses. 
Cardiospasm becomes manifest during food intake and is the 
result of a disturbance in the innervation. . Antispasmodics are 
helpful, but more important is the local treatment. Dilation 
instruments employing balloons are sometimes employed. The 
author evaluates several surgical methods, but he thinks that 
nonsurgical dilation should always be tried first. 


Method for Detecting Tendency to Scoliosis.—Bragard 
mentions symptoms such as fatigue after physical exercise, 
myogelosis in the erector spinae muscles, anemia and a tendency 
to sweating as frequently indicative of progressive scoliosis 
and describes a method that permits early detection of a tendency 
to scoliosis by testing the compression pain of the thorax. The 
patient lies on his back with the hands under his head and takes 
a deep breath. 


hands forcefully to both sides of the thorax. In older children 


the hands are first applied to the side of the upper and middle . 


ribs, which means obliquely to the course of the ribs, and then 
the procedure is repeated over the middle and lower ribs, which 
are pressed almost transversely. Then the patient is turned 


to the side, and each half of the thorax is compressed. Again 
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the hands are pressed obliquely, almost transversely to the 
course of the ribs. The hand that presses the back is at a 
slightly higher level, so that pressure and counterpressure strike 
the same ribs. The procedure must be repeated over the lower 
ribs if necessary. A healthy person experiences no discomfort 
from tthe compression of the thorax, provided he breathes 
properly. Persons who are threatened by progressive scoliosis - 
complain of pain, which in high bilateral compression appears 
particularly in the costal cartilages along the sternum.: If 
pressure is exerted lower down, the pain is most intense in the 
anterior axillary line. Pain on compression of the ribs between 
the fifth and the ‘tenth is most significant. In unilateral com- 
pression the patients frequently state that one side hurts more 
than the other, the convex side more in the case of slight cur- 
vature and the concave side more in severe deformity of ihe 
thorax. The author thinks that the phenomenon is due to the 
bending of the ribs that have become elastic. 


81: 79-116 (Jan. 19) 1934 


Foundations of Practical Therapy. L. von Krehl.—p. 83. 
Changes in Eye Produced by Senility. F. Schieck.—p. 85. 


Diagnosis and Differential Diagnosis of Renal Tumors. R. Demel.— 
p. 87. 

*Tonsillectomy in Endocarditis. F. Curtius, W. Dieker and E. Wirth. 
—p. 89. 


Posttraumatic Pareses in Region of Posterior Bundle of Brachial Plexus. 
J. Hempel.—p. 93. 


*Scarlet Fever Blanching Phenomenon. W. Wieck.—p. 94. 


Bothriocephalus Latus Intoxication: Special Case. H. Schwennicke.— 
p. 96. 
Connection Between Bronchial Asthma and Weather. <A. Evers and 


H. Schultz.—p. 97. 

Pipetting Secured Against Return Flow: 

den.—p. 100. 

Is Meinicke Clarification Reaction II Sufficient. as Only Syphilis Reac- 

tion in Hospital? E. Meinicke.—p. 100. 

Tonsillectomy in Endocarditis.—Curtius and his asso- 
ciates performed tonsillectomy on forty-one patients with endo- 
carditis. In twenty-nine they removed the tonsils during the 
nonfebrile interval and in twelve during the acute attack. They 
found that tonsillectomy is readily accomplished during the 
acute attack, although hemorrhages and postoperative increases 
of temperature are more frequent than is the case in operations 
during the interval. Bacteriologic examination of the tonsils 
revealed hemolytic streptococci, particularly in the septic forms 
of the disease. In a case of endocarditis lenta in which Strepto- 
coccus viridans was demonstrated in the blood, this organism 
was not demonstrable in the tonsils. In two patients with 
endocarditis lenta, neither the blood nor the tonsils contained 
pathogenic micro-organisms. The tonsillar micro-organisms of 
two patients were examined for cardiotropic behavior, but such 
behavior could not be proved. Of twenty-three surviving 
patients who were reexamined later, only three complained of 
occasional difficulties in swallowing and of throat irritation. 
These symptoms were probably caused by nasal abnormalities 
that existed previous to the tonsillectomy. In cases of this 
type, disorders of the nose should be corrected. In eight cases 
of endocarditis lenta the tonsillectomy neither retarded nor 
checked the fatal course. Thirteen of twenty-three patients 
with endocarditis showed a disappearance of the cardiac symp- 
toms together with the pharyngeal symptoms. Septic and 
rheumatic manifestations were favorably influenced in fourteen 
patients. In febrile florid endocarditis, tonsillectomy brought 
no advantages, and the authors think that it should be done 
during the interval, when the patient is free from fever. They 
observed that existing cardiac lesions often improved after 
tonsillectomy. However, they found that, if signs of decom- 
pensation existed before tonsillectomy was done, a continuous 
exacerbation may be expected. Involvement of the kidneys is 
no contraindication to tonsillectomy, but the renal symptoms as 
a rule were only slightly influenced by it. The subjective con- 
dition of the patients with endocarditis improved generally to 
the extent that the cardiac and pharyngeal symptoms improved. 
A discrepancy between the subjective and objective aspects could 
be traced in two patients to psychic factors. 

Scarlet Fever Blanching Phenomenon. — Wieck shows 
that the blanching phenomenon is a great help in the diagnosis 
of scarlet fever, and he thinks that this test should be made 
in every case. However, to perform it with the scarlet fever 
antistreptococcus serum involves dangers due to the allergizing 
factor of the horse serum. There is the possibility of perform- 


New Apparatus. F. P. Leus- 
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ing it with convalescent serum, but, since the patients are 
usually children, the withdrawal of sufficient amounts of serum 
meets with difficulties. The third possibility is the use of normal 
serum. The fact that with increasing age there is a considerable 
increase in negative Dick reactions was an inducement to study 
the serums of older persons for their blanching capacity. The 
author obtained serums of thirty-seven persons, aged 40 or 
more, and he found that, even though they had not had scarlet 
fever, their serum had an intense blanching capacity. The 
results obtained with these serums were superior to those 
produced with convalescent serum or with scarlet fever anti- 
streptococcus serum. A particular advantage of the normal 
serum is that it is obtainable in practically unrestricted quantities. 


Zentralblatt fiir Gynikologie, Leipzig 
58: 145-192 (Jan. 20) 1934 
Involvement of Fetal Tissues in Uterus in Experimental Hypersus- 

ceptibility to Protein. E. Junghans and H. Girgensohn.—p. 177. 
*Curative Action of Iodized Oil Filling of Uterus and Tubes in Sterile 

Women. G. K. F. Schultze.—p. 180. 

Curative Action of Iodized Oil in Tubes in Sterile 
Women.—The introduction of iodized oil into the uterus and 
the tubes of sterile women is resorted to primarily for diag- 
nostic purposes, but Schultze shows that in a considerable 
number of cases it has also a therapeutic effect. He admits 
that in sterility the estimation of therapeutic results is difficult 
and that a critical attitude is necessary if self deception is to 
be avoided. However, he is convinced that in twenty-one cases, 
or in 13 per cent of those in which roentgenoscopy revealed that 
one or both tubes were passable, a causal connection must be 
assumed between the filling with iodized oil and the subsequent 
pregnancy. He discusses the factors that play a part in the 
therapeutic action of the iodized oil filling. It is probable that 
the introduction of the contrast medium presents a sort of 
fluid probing of the cervical canal. Moreover, the dilation of 
the uterine cavity, effected by the contrast filling, may play a 
part. But the author thinks that the therapeutic action of the 
contrast medium is due primarily to the action on the tubes. 
Certain observations seem to indicate that the iodized oil 
influences the function of the tubes by stimulating the peristaltic 


action. 
58: 193-240 (Jan. 27) 1934 


*Malignant Granulosa Cell Tumor and Premature Sexual Development. 
E. Klaften.—p. 204. 
Leiomyoma of Small Intestine. J. S. Shapiro.—p. 215. 
*New Surgical Method for Treatment of Prolapse. F. Kovacs.—p. 218. 
Formation of Artificial Vagina with Rectal Method According to Mandel- 
stamm’s Modification (Eight Further Cases). A. Mandelstamm.— 
b, 2ae- 
Twilight Sleep Induced with Dilaudid-Scopolamine in Operative Gyne- 
cology. F. Jost.—p. 228. 
Pregnancy in Tubal Stump: 
Malignant Granulosa Cell Tumor and Premature 
Sexual Development.—Klaften states that 48.7 per cent of 
granulosa cell tumors occur in women of the child-bearing 
period, 42.5 per cent in women of the menopausal age and 8.7 
per cent in children of the prepuberal age. In a case observed 
by him, of a girl, aged 9, he points out that, if the relations 
between sexual prematurity and the granulosa cell tumors are 
studied, two possibilities should be considered. There is the 
possibility of a constitutional sexual prematurity, which occa- 
sionally is heredofamilial and is caused by a genotypically 
precipitated growth impulse. In such cases of constitutional 
prematurity a granulosa cell tumor, as the result of a tissue 
anomaly in the form of a malformation of the granulosa epithe- 
lium, may become manifest as a coordinated symptom. The 
second possibility is the premature development of the sexual 
apparatus as the result of the incretory action of the granulosa 
cell tumor in persons with otherwise normal growth impulses. 
Aside from the heredofamilial occurrence of the first form, the 
two types differ in that in the first the signs of sexual prema- 
turity persist and develop further after extirpation of the tumor, 
while in the patients in whom the sexual prematurity is the 
result of the incretory action of the tumor it either disappears 
or at least does not develop further, provided there is no 
relapse. In the author’s case the secondary sex characters 
were fully developed, but there was no indication of a heredo- 
familial predisposition to sexual prematurity. 


Two Cases. O. von Schroeder.—p. 231. 
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Surgical Treatment of Prolapse.—The method described 
by Kovacs is based on the principle of median colporrhaphy. 
In the first stage of the operation, he resects from the posterior 
and anterior vaginal walls, in transverse direction and 1 cm. 
away from the external uterine opening, mucous membrane 
flaps, which measure 2 cm. on the narrow side and 3 cm. on 
the wide side and approach the rim to within 1 cm, Each flap 
terminates laterally upward in a sagittal _] or L_ shaped strip 
of from 1.5 to 2 cm. in width, which in turn slants off into 
a point that is directed outward and ends in the external and 
median third of the vaginal wall. The two flaps are exact reflec- 
tions of each other. The wound surfaces that have been formed 
in this fashion are joined in their entire length with knotted 
catgut threads, and the prolapse is eliminated. There remain, 
on the one side of the septum, a vagina of normal width but 
shorter by 3.5 cm. and, on the other side, a vaginal canal the 
width of a pencil, and also small cystoceles and rectoceles. The 
second phase of the operation consists in a thorough anterior 
but particularly posterior plastic repair. By means of recon- 


struction of the perineum and by curving the vaginal axis so 


that the concavity is directed forward, not only the cystoceles 
and rectoceles are eliminated but the vaginal orifice is narrowed. 
Moreover, at its external end the vagina is lengthened to the 
same extent it had been shortened by the septum in front of 
the mouth of the uterus. The anterior concavity of the vaginal 
tube, produced by the repair of the perineum, places the intra- 
abdominal pressure on the newly formed, muscular perineum 
instead of on the vulvar slit, and thus the action of the vaginal 
septum is reenforced. The operation produces on one side of 
the septum a vaginal tube of normal width and length, and on 
the other side there remains a narrow canal. The discharge 
of uterine and vaginal secretions is possible through both. 
Between the vaginal part of the uterus and the transverse 
septum there remains a transverse canal, which opens into both 
tubes. The author performed this operation on fourteen patients 
and generally obtained excellent results. The operation may 
be’ performed on women of all ages, but it is particularly 
advantageous for younger women, for the cohabitation capacity 
is retained and even conception is. still possible. Pregnancy 
can be carried to term, but delivery must of course be done 
by cesarean section. 


Sovetskaya Khirurgiya, Moscow 
3: 1-116 (No. 4) 1933 
Stones in Liver. I. G. Rufanov.—p. 3. 
*Functional Treatment of Compression Fractures of Vertebrae. V. 
Gorinevskaya and T. F. Dreving.—p. 13. 
Cervical Ribs and Their Clinical Significance. 
E. V. Loskutova.—p. 36. 

*Blood Platelets in Purtulent Infection. 
p. 46. 

Question of Hemorrhage from Corpus Luteum into Peritoneal Cavity. 
A. G. Butylin.—p. 62. ’ 

Wrist of Smith, Hammerer and Locksmith. 

Symptoms and Operative Treatment of Cysticercus of Brain. 
Kornyanskiy.—p. 81. 

Methods of Operating on Cysts of Upper Jaw: Clinical Evaluation. 
V. A. Aronson.—p. 91. 


S. L. Doshoyants and 


E. M. Girdin-Finkinshteyn.— 


B. V. Dmitriev.—p. 71. 
G. P. 


Functional Treatment of Compression Fractures of 
Vertebrae.—Gorinevskaya and Dreving state that compression 
fractures of vertebrae constitute a characteristic trauma of 
workers engaged in building trades and as such demand special 
preventive measures. Complete restitution to full working 
capacity takes place in the majority of cases if correct treatment 
is applied. Cases complicated by total crushing of the spinal 
cord are utterly hopeless but constitute not more than one sixth 
of all cases. The author considers prolonged immobilization in 
plaster of paris or leather jackets faulty, because it leads to 
atrophy of the bones, muscles and joints and thus prolongs the 
disability. A compression fracture of a vertebra is essentially 
an impacted fracture and Behler’s suggestion that it be reduced 
does not accomplish its aim. The correct method from a 
physiologic point of view consists of systematic and methodical 
movements with due regard for the character of the fracture, 
the age, the occupation and the general condition of the patient. 
All exercises are carried out in the beginning in a horizontal 
position on an inclined plane. The movements consist of general 
physical exercises, which aim at strengthening of the muscles 
and improving the respiration and circulation. Special correc- 
tive exercises to strengthen the muscles of the spine, particularly 
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the extensors, are gradually added. The exercises are carried 
out according to a definite plan, with a definite dosage and a 
gradual increase in force and duration, training the patient to 
hold his vertebral column in a vertical position, to walk and 
to work. This method of functional treatment shortens con- 
siderably the period of disability. Massage and physical therapy 
are valuable aids in the functional treatment. 

Blood Platelets in Purulent Infection.—Girdin-Finkin- 
shteyn found that infection is accompanied by oscillation in the 
number of blood platelets. This oscillation from the onset of 
the infection and following surgical intervention up to recovery 
is characterized by a certain regularity. It is influenced by 
the character, the course, the clinical picture and the outcome 
of the disease process. The blood platelet curve in acute puru- 
lent infection with a favorable course terminating in recovery 
is typical and is made up, after the operation, of two com- 
ponents, a rise followed later by diminution in the count down 
to normal. In a rapidly approaching lethal termination the 
platelet count falls abruptly and remains at a low level. In 
grave infections with alternating improvements and exacerba- 
tions terminating in death, the number of platelets falls with 
exacerbations and rises with improvement, the fall in the count 
always coinciding with the appearance of grave clinical mani- 
festations. The more acute the course of infection, the steeper 
the curve. Purulent infection was found to be accompanied by 
thrombocytosis in 80 per cent. The author found giant and 
tail-shaped forms in the majority of his patients. The two 
bore a proportional relation to the total number. These forms 
were found rising with the improvement in the disease process, 
falling with exacerbation and disappearing shortly before death. 
The number of giant and tail-shaped cells diminishes gradually 
as the patient recovers from the infection. The author con- 
cludes that the blood platelet count offers one more method 
of estimating the reaction of an organism to a purulent infec- 
tion. A typical blood platelet curve with a typical change in 
the number of giant and tail-shaped cells points to a favorable 
outcome. Diminution in the count and disappearance of tail- 
shaped cells points to the gravity of the disease process. A 
sudden fall in blood platelets followed by persistent thrombo- 
penia and disappearance of tail-shaped cells is indicative of the 
severity of the infection. 


Finska Lakaresallskapets Handlingar, Helsingfors 
76: 1-103 (Jan.) 1934 
*Roentgen Symptom in Diverticulosis and Diverticulitis of Colon. G. 


Jansson.—p. 1. 
*Contribution to Question of Irritant Effect of Iodized Oils in Subarach- 
noid Space. E. Ruin.—p. 15. 
Ileus Due to Foreign Bodies: Two Cases. 
Bronchial Asthma, with Especial Regard to Allergic Form. 


Eriksson.—p. 29. 
*Plastic Surgery for Pendulous Breasts. G. A. Bjérkenheim.—p. 57. 


Roentgen Symptom in Diverticulitis of Colon.—In 
Jansson’s case a pseudotumor had developed on the basis of a 
peridiverticulitis and perisigmoiditis. Careful roentgen exami- 
nation is, he says, the only means of certain diagnosis in diver- 
ticulosis of the colon, and irrigoradioscopy, well carried out, is 
undoubtedly the best method; it is important that the contrast 
substance, which should be a thick fluid, be allowed to lie in 
the colon for one or two hours, so that the pouches may fill 
gradually. If diverticulitis accompanies the diverticulosis, the 
inflammatory process often extends to the mucous membrane 
of the colon, causing changes in the mucous membrane relief 
and rigidity in the intestine. Diverticulitis seldom leads to 
cancer formation. When in case of tumor in the sigmoid 
flexure typical pouches are seen in the roentgenogram, with 
characteristic changes in the mucous membrane relief, and 
nutrition and appetite are good, the indications point to an 
inflammatory tumor due to diverticular sigmoiditis and peri- 
sigmoiditis. 

Irritant Effect of Iodized Oils in Subarachnoid Space. 
—Following myelography in Ruin’s case of chronic adhesive 
arachnoiditis, in which a 40 per cent iodized oil (iodipin) was 
used, paralysis affecting the rectum, bladder and left lower 
extremity occurred; the patient could not be discharged as 
tolerably recovered until four months after the myelography. 


Plastic Surgery for Pendulous Breasts.—After treating 
of the various operative methods for pendulous breasts, Bjorken- 


C. V. Sandelin.—p. 22. 
Zaida 
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heim describes his case treated according to Joseph’s second 
method. Sixteen days elapsed between the two sittings, and on 
resection 1,400 Gm. of tissue was removed from the breasts. 
The intervention was well borne and recovery uneventful. 


Hospitalstidende, Copenhagen 
77: 29-56 (Jan. 9) 1934 
*Investigations on Intestinal Peristalsis Observed Through Window in 
Abdominal Wall. E. Schnohr.—p. 29. 
Outfit of Urologic Instruments. O. Keller.—p. 47. 

Study of Intestinal Peristalsis—Schnohr inserted an oval 
cellophane window in the abdominal wall of twelve rabbits; 
when killed from two to three weeks later, the animals were 
perfectly well. In anoxemia or increased carbon dioxide con- 
centration in the blood, violent contraction of the arteries in 
the intestine was seen, accompanied by immediate stopping of 
all intestinal movement. Solution of pituitary preparations 
repeatedly produced a peristalsis more violent than the normal 
intestinal contraction, of an uncoordinated, unphysiologic kind 
and of very short duration. Intravenous or intracardial hyper- 
tonic salt solutions (from 7 to 25 per cent) were usually able 
to produce in the paralyzed intestine long-continued peristalsis 
of the same nature as the normal intestinal movements. The 
importance of this effect in the treatment of paralytic ileus is 


emphasized. 
77: 57-84 (Jan. 16) 1934 


*Kienboéck’s Diseases Treated with Extirpation of Os Lunatum: Four- 
teen Cases. <A. Ringsted.—p. 57. 
*Pulsation in Right Carotid Artery in Arterial Hypertension. J. E. 


Holst.—p. 79. 

Kienboéck’s Disease Treated with Extirpation of Os 
Lunatum.—In Ringsted’s thirteen cases of Kienbdck’s disease, 
one bilateral, examination from nine months to six years after 
operation shows that eight are well, three improved and three 
unchanged. The technic used consisted in dorsal removal of 
the semilunar bone, scraping off the cartilage of the bones 
articulating with the semilunar and transplantation of a sterile 
bone graft from the femur to the cavity. 

Pulsation in Right Carotid Artery in Arterial Hyper- 
tension.—Holst says that in a number of cases of arterial 
hypertension an abnormal pulsation arising from the common 
carotid artery is seen, either only on the right side of the neck 
or far more marked on the right side than on the left. He 
cites the seven cases found in the literature (Brown and Roun- 
tree, five and Beardwood, two) and reports two personal cases ; 
of the nine cases, eight were in women. A shifting upward 
of the arch of the aorta and thus of the arterial branches 
originating from the arch leads to a reduction of the space 
between the two ends of the carotid, with consequent folding 
of the carotid and, in certain cases, formation of an angular 
kind; the unilateral nature of the phenomenon depends on 
special conditions affecting the carotid on the right side. 


Ugeskrift for Leger, Copenhagen 
96: 59-86 (Jan. 18) 1934 
*Significance of Athletic Exercises for Menstruation and Delivery: 

Review. K. Secher.—p. 59. 

Determination of Quinine-Resistant Lipases in Serum: Remarks on 

Technic and Sources of Error in Same. V. Genner.—p. 63. 
Remarks on Artificial Respiration According to Holger Nielsen’s Method. 

J. Lindhard.—p. 67. 

Athletic Exercises for Menstruation and Delivery. — 
Secher summarizes as follows: 1. Apart from quite excep- 
tional cases, athletic exercises usually are without harmful 
effect on the menstrual process. 2. Sometimes they have a 
marked favorable influence on certain forms of pain accom- 
panying the process. 3. Physical exercises, except swimming, 
during menstruation seem to be safe, although competitive exer- 
cises should be avoided at this time, but there are pronounced 
individual differences and especially during the first two days 
athletic exercises should be avoided if there is attendant dis- 
comfort. 4. There is no evidence pointing to any really unfav- 
orable effect of athletics on delivery. 5. Athletics, especially 
in the more strenuous form such as training for competitive 
sports, should be practiced only by perfectly healthy women, 
and disorders in the pelvic region particularly should be 
excluded. Physical exercises during the menopause are advised, 
as the increased activity of the organism apparently lessens 
the climacteric difficulties considerably. 
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ELI LILLY AND COMPANY . 


FOUNDED 1876 


Makers of 
Medicinal Products 


Qs 


OR many years leading 


«ee in diabetes have 


used Iletin (Insulin, Lilly) with 
good results. It was the first com- 
mercial Insulin available in the 
United States. Its purity, stability, | 


and uniformity are characteristic. 


PROMPT ATTENTION GIVEN TO PHYSICIANS INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U. S. A. 
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Phone Superior 0884 Cable Address “‘Medic, Chicago” 














Agents for Great Britain—W. B. Saunders Com- 
pany, Ltd., 7, Grape Street (New Oxford 
Street) London WC2, England. 








Subscription prices, per annum in advance, 
including postage: Domestic, $7.00; Canadian, 
$8.50; Foreign, $11.00. 

Domestic rates include United States and 
ossessions, Argentine, Bolivia, Brazil, Colom- 
ia, Costa Rica, Cuba, Dominican Republic, 
Ecuador, Guam, Guatemala, Mexico, Nicaragua, 
Paraguay, Peru, Republic of Honduras, Salva- 
dor, Samoa, Spain, Uruguay. 
SINGLE COPIES of this and the 
previous calendar year, 25 cents; two years 
old, 30 cents; three years old, 35 cents; in 
other words, 5 cents additional is charged for 
each year preceding the last calendar year. 

REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless 
the letter is registered. Stamps in amounts 
under one dollar are acceptable. Make all 
checks, etc., payable to “AMERICAN MEDICAL 
ASSOCIATION.’ 

ARNING: vor no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or temporary. 

WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for each subject. 


ADVERTISEMENTS 


First advertising forms go to press ten days 
in advance of the date of issue. Copy must be 
sent in time for setting up advertisements and 
for correcting proof. Classified Ads go to press 
on Monday preceding issue—10 a. m. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on con- 
dition that they are contributed solely to this 
journal. 

COPYRIGHT: Matter appearing in 
THE JouRNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright. Permis- 
sion will be granted on request for the repro- 
duction in reputable publications of anything 
in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THE JouRNAL or in any of the special 
ne, published by the Association will not 
e permitted. 

MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of ns manuscripts will not be con- 
sidered. ootnotes and bibliographies should 
conform to the style of the Quarterly Cumula- 
tive Index Medicus published by the American 
Medical Association. This requires in the order 
given: name of author, title of article, name of 
periodical, with volume, page, month—day of 
month if weekly—and year. We cannot promise 
to return unused manuscript, but try to do so 
in every instance. Used manuscript is not re- 
turned. Manuscripts should not be rolled. 
ILLUSTRATIONS: Half-tones and 
zinc etchings will be furnished by THE JourNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the back. 
Photographs should be clear and distinct; draw- 
ings should be made in black ink on white 
paper: Used photographs and drawings are re- 
pace after the article is published, if re- 
quested. 2 

ANONYMOUS CONTRIBU-:- 
TIONS, whether for publication, or infor- 
mation, or in the way of criticism, are con- 
signed to the waste-basket. 

NEW. Our readers are requested to 
send in items of news, also marked copies of 
newspapers containing matters of interest to 
physicians. We shall be glad to know the 
name of the sender in every instance. 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION, 
535 N. DearBorn STREET, CHICAGO 
















We leave it 
to you, 
Doctor! 





There's one sure way to find out for 
ourself the advantages of Baxter's 
lutions in Vacoliter dispensers. Test 
them in your own way for the follow- 
ing advantages — 


Cost 

Safety 

Sterility 
Stability 
Convenience 
Time Saved 
Availability 
Non-pyrogenic 


and biologically tested for 
detection of pyrogenic bodies 


THEN — 
MAKE YOUR DECISION 


(NEARLY 2000 HOSPITALS ARE 
USING BAXTER’S) 


214%, 5%, 7%2%, 10%, 20% and 25% Dex- 
trose (D-Glucose) in water or Physiological 
Sodium Chloride Solutions and Physiological 
Sodium Chloride Solutions in Vacoliter 
Dispenser have been accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. Other strengths of Dex- 
trose (D-Glucose) as well as various strengths of 
D-Glucose in Physiological Sodium Chloride 
Solutions are available. Write us of any solution 
problem or need you may have. 


DON BAXTER CORPORATIONS 
GLENVIEW, ILL. | GLENDALE, CALIF. 





AMERICAN HOSPITAL SUPPLY 
CORP 


Merchandise Mart, Chicago, Ill. 


Please send complete information and 
price list. 











AMERICAN HOSPITAL 
SUPPLY CORPORATION 
1086 MERCHANDISE MART 
CHICAGO 
108 SIXTH STREET 
PITTSBURGH 


OTHER DISTRIBUTORS 
West Coast—Don Baxter Corporation, 
Glendale, Calif. 











Classified Advertisements 


RATE TO PHYSICIANS—$4.00 for 35 words or 
less; additional words 10c each. 


COMMERCIAL ANNOUNCEMENT—$4.00 for 20 
words; additional words 12!%4c each. A fee of 
25c is charged to those advertisers who have 
answers sent % A. M. A. Such answers are 
forwarded promptly from this office. 


All statements in classified ads are published in good 
faith, but it is manifestly impossible to make minute 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 
professional references with their advertisements and 
Hs Rigg ag delay. Forms go to press every Monday 
a am 


Remittance must accompany classified ads 
Journal A.M.A., 535 N. Dearborn St., CHICAGO 





APPOINTMENTS 


BROOKLYN EYE AND EAR HOSPITAL, 29 

Greene Ave., Brooklyn, N. Y.; oral examinations 
for the following vacancies will be held at the hospi- 
tal on Monday, May 7, at 2 p. m.; eye department: two 
vacancies; service 18 months, July 1, 1934, October 1, 
1934; ear, nose and throat department: three vacancies; 
service 16 months: June 1, 1934, August 1, 1934, 
October 1, 1934. For application blanks, address, 
Henry R. Baker, Superintendent. A 


PHYSICIANS WANTED 


The * signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the Council on Medical Education 
and Hospitals of the A. M ts 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
ments; application on request. 3800, Pittsfield Bldg., 
Chicago. Cc 


THE MEDICAL ECHO—A SUCCESSFUL PLACE- 

ment bureau since 1880, has exceptional openings 
for physicians everywhere. Apply to ‘‘The Medical 
Echo.’’ South Hanson, Mass. Cc 


INTERNIST FOR GROUP—SOUTHWEST—CATHO- 

lic; must be graduate of Johns Hopkins, Harvard, 
Cornell or Columbia; interview in New York City; 
a a” Y. Medical Exchange, 489 Fifth ~*~, 























AZNOE’S OPPORTUNITIES INCLUDE: (A) ASSIS- 

tantship to OLAR specialist; either man or woman; 
$200, percentage; northwest. (b) Young urologist, 
west coast; immediate partnership if desired, or salary 
with future partnership. (c) Woman physician, young 
unmarried, to assist FACS specializing gynecology; 
must be near Chicago for interview. 5162, Aznoe’s 
National Physicians’ Exchange, 30 N. Michigan, 
Chicago. Cc 


WANTED—(A) PHYSICIAN LICENSED IN WYO- 

ming for country practice; married man, Catholic pre- 
ferred. (b) Young physician to become associated with 
western group; duties: obstetrics, pediatrics and some 
general practice; splendid association. (c) Assistant, 
general practice; single man, license in Florida re- 
quired. (d) Hospital + appointment; Ohio; must 
be single. (e) Internist, to become associated with 
well established southwestern group. (f) Resident, un- 
married, western mental hospital; opportunity for 
study; $600-$1,200, maintenance. 206, Medical Bureau, 
Pittsfield Bldg., Chicago. Cc 


WANTED—WELL TRAINED, INDUSTRIOUS PHY- 

sician, interested in obstetrics and pediatrics, to 
assist KF. A. C. S. Surgeon; large general practice, 
mid-western city of 75,000; give age, nationality, 
religion, small photo, and full details in first letter. 
Add. 8852 C, % AMA. 


WANTED — (A) PATHOLOGIST, TAKE CHARGE 

laboratory, excellent 150-bed hospital*; midwestern 
city 45,000; compensation open. (b) Capable young OALR 
for association with F.A.C.S. operating own hospital, 
central city; salary and percentage. (c) Young OALR 
to assist head, EENT department, large southern group; 
compensation dependent on training. (d) Resident in 
radiology, central university; $500 yearly, maintenance. 
207, Medical Bureau, Pittsfield Bldg., Chicago. Cc 


WANTED—WOMAN PHYSICIAN TO SHARE OF- 
fice and assist; commission basis; Wisconsin license 
necessary; give full details. Add. 8847 C, % AMA. 


WANTED—IMMEDIATH APPOINTMENT RESI- 

dent in pathology, year internship required; duties: 
transfusions and assist autopsies; excellent opportunity 
for clinical pediatric training; salary $40 and mainte- 
nance. Application with qualifications and references 
air mail to pathologist, Children’s Hospital,+ Los 
Angeles. Cc 


WANTED—RESIDENCY—MALE, SINGLE—HAVING 

had 1 year internship; open now; serve until July 
1935; general hospital, 100 beds, mixed service; $50 
monthly and maintenance; send full personal data. 
Supt. L. D. S. Hospital, Idaho Falls, Idaho. Cc 


WANTED — SUPERINTENDENT — HOSPITAL FOR 

feebleminded; $4,500 a year less 15% ($3825) with 
maintenance; graduate of recognized medical school; 
recent responsible experience in a program for the care, 
treatment, and training of the feebleminded, in which 
social control, research, and education was a recognized 
part. Apply State Employment Commissioner, 22 Light 
Street, Baltimore, Md., before March 31, 1934. Cc 


WANTED—OFFICE ASSISTANT IN OLAR OFFICE, 

preferably beyond 40-45 years of age; state experi- 
ence and approximate remuneration expected. Add. 
8841 C, % AMA. 
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WANTED—ST. LUKE’S HOSPITAL,*+ CHICAGO, 

offers a 2 year fellowship in radiology, beginning 
April 1st; applicant must be single; graduate of a 
Class ‘‘A’’ medical college, and have had 2 years’ 
internship in an accredited hospital; stipend, $50 per 
month with full maintenance. Edward L. Jenkinson, 
M.D., Director Department Radiology. Cc 


SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 

of America are registered with The Medical Bureau 
for positions. Credentials thoroughly investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


WANTED—SURGICAL RESIDENCY, UROLOGICAL 

or surgical assistantship; graduate Class A southern 
school; aged 29; 1 year rotating internship, 1 year 
rotating houseship, 1 year urological residency, charity 
—— available immediately. Add. 8851 I, % 
A 














YOUNG PHYSICIAN SPECIALIZING TUBERCU- 

losis desires appointment; had excellent training 
during 30 months’ residency in noted 1,000-bed sana- 
torium, followed by two years’ assistantship, eastern 
sanatorium; aged 32, married. 208, Medical Bureau, 
Pittsfield Bldg., Chicago. I 


WANTED—WOMAN PHYSICIAN DESIRES _ ASSIS- 

tantship or group association in Texas; M.A. and 
M.D. degrees University of Texas; 12 months rotating 
internship, approved hospital, north; ‘Texas license; 
excellent references; will make personal application. 
Add. 8855 I, % AMA. 


INTERNIST WHO HAS HAD CONSIDERABLE 

training in gastro-enterology and chest work with 
corresponding roentgenology desires appointment; two 
years’ graduate work in his specialty; now on staff 
of Class A medical school. 209, Medical Bureau, 
Pittsfield Bldg., Chicago. I 


WANTED—INTERNSHIP IN APPROVED HOSPI- 

tal; Ph.D. and M.D. degrees; 6 years experience in 
research; position to start July, 1934. Add. 8849 I, 
% AMA. 


WANTED—PATHOLOGIST—YOUNG MAN—GRADU- 

ate Class A school, with 2 years’ pathology in addi- 
tion to internship, desires hospital or teaching posi- 
tion; experience includes autopsies, surgical pathology, 
teaching, research, and clinical laboratory experience; 
interested in neuropathology; salary of secondary 
importance. Add. 8853 I, % AMA. 


WANTED--PATHOLOGIST, B.S., M.S., M.D.—32 

years; married; desires position; 5 years’ unusual 
training in pathology; on A. M. A. list of pathologists; 
6 publications; 5 years’ teaching experience; biopsies, 
tumor diagnosis, rapid frozen sections. Add. 8837 I, 
% AMA 


WANTED—RADIOLOGIST WITH 3 YEARS’ EX- 
perience in x-ray diagnosis, deep therapy, radium 
therapy and physical therapy at large, well known hos- 
pita) 3 also 3% years’ general practice. Add. 8840 I, 
(a 























WANTED—1 YEAR GENERAL SURGICAL RESI- 

dency, by Class A graduate, with 1 year internship, 
2 years in general practice, including assistantship in 
major surgery in an accredited hospital; am competent 
spinal anesthetist. Add. 8795 I, % AMA. 


THE MEDICAL BUREAU HAS AVAILABLE A 

splendid group of well qualified hospita! administra- 
tors, graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


REPRESENTATIVES WANTED 


IF YOU ARE EXPERIENCED IN CALLING ON 

physicians, have a car and are willing to cover small 
towns as well as the larger ones, we can offer you a 
dignified proposition that pays a liberal commission 
and bonus; give full details about yourself and refer- 
ences in first letter. Add. 8797 JJ, % AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
3800 Pittsfield Bldg., Chicago. L 


WANTED—(A) CHEMISTRY TECHNICIAN—B.S. 

degree required, preferably M.S.; Chicago.+  (b) 
Laboratory technician with some experience in x-ray 
and possibly, physiotherapy; degree and minimum four 
years’ experience required; New York. (c) Laboratory 
technician must be thoroughly experienced with some 
work in x-ray; office appointment; Chicago. (d) Chem- 
istry technician well trained in physiology and physio- 
logical chemistry; minimum training; M.A. degree; 
must be under thirty, unmarried, Protestant, Gentile; 
New York City. (e) Laboratory technician, thoroughly 























wt m ” e < 
Sti Vunetime all winter 
7 .\) - 
Mus dry, warn Land. Of 
— and the altitude is ideal / 
Having a climate which is unsurpassed, 
Phoenix and the nearby towns of Mesa, Tempe, 
Chandler, Wickenburg, Glendale and Buckeye, offer 
the opportunity to live a healthful outdoor life. Warm 
sunshine floods this area 849% of all the possible day- 
light hours; winters are moderate; the clean, dry air is 
bracing and refreshing; the altitude of 1100 feet is ideal. 
Consider Phoenix for your patients who 
need to recuperate physically and mentally. Consider 
the well-managed sanatoria and hospitals, competent 
medical supervision, comfortable living accommo- 


dations to meet every budget, fresh fruits and 
vegetables the year around —which are all to be found 


Sn 


here in this friendly Valley 


of Sunshine. 


U. S. Weather Bureau Statistics 
Covering a period of 36 years 


7 
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Send us the schedule of those persons 
you are sending to Phoenix. We will be 
glad to meet their train or plan and help 
them locate in comfortable accommodations 
to fit their budget. 


Reduced winter fares now effective on the 
Rock Island-Southern Pacific, and Santa Fe Lines. 


PHOENIX 


















1 
| CHAMBER OF COMMERCE 
Temperature 69.8 118K La Ciudad Del Sol ' 
Rainfall 7.81 inches ' Please send me free dictating literature and 
Relative Humidity 37.33% ' further information about the climate. 
Sunshine 84% | NAME 
Altitude 1,100 feet ! ADDRES 5 
, Others ask THIS HIGH GRADE 
up to +4 
j0.00 Sacro-lliac 





BELT =:°3° 


Beautifully made of six inch 
orthopedic webbing, well rein- 
forced, supplied with perineal 
straps. High grade materials 
and workmanship throughout. 
Offered for a limited time only 
in order to keep our shop busy. 
Take measurements around the 
hips three inches below the 
iliac crest. 


F. A. RITTER CO. 


310 Woodward Ave., Detroit, Mich. 
WE ALSO MAKE—Abdominal Belts, $3.50; for hernia. 
obesity, maternity, post-operative. Hood Truss, 
$4.00; Thomas Leg Splints, $4.00; Ambulatory Splints, 
$15.00; Cervical Vertebra Brace, $20.00; Taylor Spinal 
Brace, $20.00, ete., ete. 














BRONCHOSCOPY: 
Chevalier Jackson Lighting Unit 





No. 2—Cord, to light 





experienced in preparation of tissues and bacteriological No. 1—Chevalier Jackson Triple Bronchoscopic Battery. 








work, including preparation of culture media; three carriers. No. 3—Light Carrier. No. 4—Jackson Lamp. No. 5—Bronchoscope. 

years’ experience in bacteriology required; midwest re) ° 

metropolis. + 205, Medical Bureau, Pittsfield Bldg., rder direct from us to avoid incorrect models 
hicago. L Bronchoscopic catalog on request 





APPARATUS WANTED 


WANTED—MICROTOME, BACTERIOLOGY INCU- 
bator; colorimeter; basal metabolism apparatus. 
Hamlet Hospital, Hamlet, N. C. M 


WANTED — ELECTROCARDIOGRAPH MACHINE 
and microscope. Add. 8786 M, % AMA. 


HOSPITALS AND SANITARIA FOR SALE 


‘OR SALE—40-BED SANATORIUM—LONG _ES- 
tablished, going and paying; city $70,000, New York 
State; fully equipped, low overhead, low taxes; sepa- 
rate homes for manager and employees; small initial 
Payment, balance from earnings; an unusual oppor- 
tunity. Add. 8839 0, % AMA. 


(Continued on next page) 
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& SON CO. 








PILLIN 


PHILA., PA. 





ARCH & 22nd STS. 
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55-page Manual of 


RECORD FORMS: 
50 eopies....500 


535 N. Dearborn St. 








The Periodic Health Examination 


instructions 
and follow-up advice. eoeeee .20c 


10 eopies....25¢ 
100 eopies....75¢ 


AMERICAN MEDICAL ASSOCIATION 


Chicago, III. 

















250 NOTE HEADS 6x9%*$ #95 


AND 
250 Business ENVELOPES PAID 


Or 600 of both $4.95. High Grade White Bond Paper. 


Both paper and envelopes printed with your name and 
address (3 lines). Extra lines 25c each. Prescription 
Blanks, Cards, Statements, Gummed Labels. History 
Cards. Catalog Free. 


JACOBUS PRINTING COMPANY 
1723 MADISON ST. Est.1896 CHICAGO, ILLINOIS 
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Ghe 
pen Book 


Gland therapy is not a 
closed book. New chapters 
are being written with sur- 
prising rapidity. Some of the 
outstanding achievements of 
medicine in the decade have 
been in this field. 

The Wilson Laboratories 
are devoted exclusively to the 
study, development and man- 
ufacture of medicinal animal 
substances. 

Admittedly there have been 
many failures with glandular 
therapy but also many suc- 
cesses. 

Equally as important as a 
correct application of gland 
therapy is the selection of the 
preparations administered. 

To insure gland products 
made from fresh glands col- 
lected under direct supervision. 
—processed promptly with the aim 


of conserving maximum hormone 


comer. 
—in a laboratory devoted exclusively 
to the endocrine field. 


Specify 


WILSON'S 


When Prescribing 
a Gland Product 





4221 S. Western Boulevard 
CHICAGO, ILL. 
Dept. A 


ManufacturersofSTANDARDIZED 
ANIMAL DERIVATIVES, 
LIGATURES and DIGES- 
TIVE FERMENTS 





Write for Literature 








Tonics and Sedatives 





LINES WRITTEN WITH A SKIN PENCIL 
OR THE FRESHMAN’S LAMENT 
BY MYRON JAME LEVIN 


Anatomy is Greek to me 
I’m puzzled by Histology 
Which arteries anastomose? 
What feeds the Vena Azygos? 
What structures fill the Mediastinum? 
They say they’re there, but I can’t fin’ em. 
I gaze into my microscope, 
For non-existent structures grope, 
Then make a drawing from the text 
And wonder what to look for next, 
And on the night ere the exam 
When everyone’s supposed to “cram” 
I sit before my desk at home 
And waste my time writing a “Pome.” 
O, dire things I né’er foresaw, 
Why, tell me, didn’t I take up Law? 

* First year student at College of 
Medicine University of Illinois. 


—o— 


Valentine’s Day 
Found by constant contributor E. F. in the 
New York Sun 
told 


PITTSBURGH. — Witnesses 
Magistrate Howard B. McNutt that 
William Valentine, 34, not satisfied with 
beating his wife and throwing his three 
sick children out of bed, also beat up a 
policeman. 

And Valentine “got away with it.” 

“He has a habit of tossing us around 
like old socks and I’m tired of it,” Mrs. 
Valentine complained. 

“IT would say that was something worse 
than a habit,” the Magistrate observed. 
He then heard Patrolman Adam Stork’s 
story of how the defendant, objecting to 
arrest, had blackened both his eyes. 

“I am entirely inclined to send you 
some place for thirty days,” McNutt in- 
formed Valentine. 

“But they won’t have you because your 
children have scarlet fever and you 
haven’t been fumigated. So I’ll have to 
discharge you.” 


PATERNALISTIC GOVERNMENT 
Headlines noted by G. L. V. in the Oskaloosa 
(Ia.) Herald 


MOVE ASKED BY 
ROOSEVELT OF CONGRESS 
In Order To Centralize Federal 
Authority Over Intercourse 


—o— 


PHILOSOPHY 
You come into life all naked and bare, 
You live a life of trouble and care, 
When you die you go, God only knows 
where. 
But if you’re a good fellow here 
You'll be a good fellow there. 


ean a 


A Fair Exchange Is No Robbery 


Ad seen by eotipagene J. F. P. and J. L. R. 
in Los Onglaze Times 


Anon. 





SURGEON, exch. operations for clear 
property or other services, special- 
izing in female surgery. Box S-233. 
Times. 











(Continued on page 26) 





(Continued from preceding page) 
FOR § OMPLETELY EQUIPPED PRIVATE 
hospital, 16 beds, -located in Pasadena, California; 
established 14 years; paying now; must ‘sell because 
of sickness; Delee, $25,000 plus a: satisfactory 
terms. Box 1 » East Pasadena Station. oO 





PRACTICES FOR SALE 


FOR SALE—CALIFORNIA—DUE TO DEATH OF 

doctor, his estate desires to sell combined residence 
and office located on one of main business streets in Los 
Angeles; x-ray (deep therapy), diathermy and other 
equipment included; details on request. Address Mrs. 








A chmidt, 5111 So. Vermont Ave., Los Angeles, 
Calif. P 
FOR ROC: MAINE—POPULATION 

9,000, good location; Office equipment, including 


furniture; office occupied 44 years; going out of busi- 
ee on account of x-ray burn of hands. Add. 8845 P, 





FOR SALE—NEW YORK—LONG ESTABLISHED 

general and surgical practice; will sell for price of 
equipment; rent reasonable; wonderful future for young 
oo. 7 Ellis Place, Ossining, N. Y. ia 





FOR SALE—NEW YORK STATE—IONG ESTAB- 

lished, highly reputable and profitable practice and 
doctor’s attractive residence with modern offices and 
equipment; price low; good opportunity. Write for par- 
ticulars to Fulton Savings Bank, Fulton, N. Y. P 


FOR SALE—OHIO—DUE TO SUDDEN DEATH OF 

OALR specialist, well established practice; complete 
and up to date equipment; excellent location. Add. 
8850 P, % AMA. 








FOR SALE—WESTERN PENNSYLVANIA—WELL 
established active going general practice; collections 
average last 4 years, $12,000 yearly; no real estate to 
buy; equipment optional; specializing; for quick sale a 
nominal price of $1500. Add. 8848 P, % AMA. 


FOR SALE—WASHINGTON—GENERAL AND IN- 
dustrial practice established 10 years, eastern coast 
3,000 center lumber activity; cash receipts for 
1933 over $6,000; two other doctors. 210, aie 
Bureau, Pittsfield Bldg., Chicago. 


APPARATUS, ETC., FOR SALE 


FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sanit Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City. Q 


FOR SALE—16 mm MOTION PICTURE OUTFIT, 

like new; Model K Cinekodak; fl. 9 and telephoto 
lenses, Kodacolor equipped; three yellow filters; electro- 
phot exposure meter; rewind; splicer; Filmo 57G pro- 
jector, regular and Kodacolor; co cost over $575; sell 
$400 cash. Add. 8846 Q, % A 


FOR SALE—GENERAL ELECTRIC Reenenerte 

and water cooled therapy equipment; C. 
dental x-ray with chair; practically new; good 4 ra 
radiologist or ns “ae for first class x-ray 
laboratory included t $18,500, sell for $8,000 cash. 
Dr. Mark <. Bowles, 904 Carew 7 


ddress 
Cincinnati, Ohio. 




















FOR RENT 


FOR RENT—-PHYSICIANS WELL EQUIPPED OF- 

fice in suburb of New York City; many years occu- 
pied by successful physician, splendid opportunity for 
young doctor. Add. 8854 T, % AMA. 


DIETETIC PRODUCTS 


IF YOU WOULD LIKE tO KNOW MORE THAN 
pe “read in the papers’’ about that beloved bever- 
ge, coffee, you can easily do so by writing for litera- 

4 distributed by the Bureau of Coffee Information. 

They are conducting an educational campaign on the 

history, cultivation, preparation for market, buying 

and brewing of coffee, and will be glad to send their 
literature to physicians. You will find advertisement 


on page 29 


WITH THE PLEASING VARIETY OF FOODS NOW 

available, the good housewife and mother is quite 
likely to overlook the nutritive values supplied by that 
familiar energy food, bread—this in spite of the fact 
that it is possible to secure many excellent breads at 
a reasonable price. this connection you may be 
interested in securing the little booklet about bread 
mentioned in the General Mills advertisement on page 
11. The coupon will bring it to you without charge. 


ONE WAY TO BE SURE THAT YOUR LITTLE 
patients get a regular supply of Vitamin D is to 
prescribe Dean’s Vitamin ‘‘D’’ Evaporated Milk. It 
is pure, selected cow’s milk, evaporated to double rich- 
ness and fortified with Vitamin D extracted from 
liver oil by the Zucker process. while the 
product was developed primarily for infant feeding, it 
is, of course, also valuable in the diets of older chil- 
dren and adults. Advertisement appears on page 27. 


UNLIKE THE PREPOSTEROUS CLAIMS SEEN IN 
some of the current advertising, the breezy endorse- 
ment of Post’s 40% Bran Flakes on page 35 isn’t even 
presented in a serious vein. However, the manufac- 
turer does call attention to the fact that this product 
has a delicious flavor which makes it readily acceptable 
the patient, and that it is genuinely helpful in 
—. where the addition of bulk to the diet is indi- 
cate 




















(Continued on page 28) 


One Advertiser says, “The results are amazing 
from the Journal Classified Ads.” 
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Here is a case in which phy- 
sical examination seemed to in- 
dicate atelectasis, heart disease, 
or possibly thyroid enlarge- 
ment. As the symptoms were 
complex, the patient was re- 
ferred to a radiologist. X-rays 
revealed the cause of this appar- 
ently complicated condition to 
be aortic aneurysm. The radio- 
graph disclosed that the more 
obvious conditions were merely 


manifestations of gross changes 
occurring within the thorax. 
Radiographs Invaluable 
Make full use of radiography. 
Whenever there are complex or 
conflicting symptoms, refer 
your patient to a competent 
radiologist. His examination 
will provide graphic facts... 
minimize misinterpretation of 
symptoms, thereby avoiding 
futile treatment or surgery. 


RADIOGRAPHS PROVIDE DIAGNOSTIC FACTS 


Radiograph showing 
aneurysm of the aorta- 





RA 


we 90 ove maa 


@ We shall be glad to send you 
the free publication, “Radiography 
and Clinical Photography.” Mail 
the coupon below. 


Sa ES RT TE 
EASTMAN KODAK COMPANY, 
Medical Division 
341 State Street, Rochester, N. Y. 
Gentlemen: Please send me the free 
ublication, “Radiography and Clinical 
hotography,” regularly. 
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AMERICAN 
MEDICAL 
N ASSN. 


Committee. 
on Foods 





in the 
High Vitamin Diet 


1. NATURAL—the entire embryo 
of carefully selected cereals— 
nothing added. 


2. POTENT—Competent assays 
show it rich in vitamins B, G, and 
E; also rich in iron, copper, phos- 
phorus and other tissue-building 
and growth-promoting factors of 
the cereal embryo. 


3. PALATABLE—a delicious, 
flaky cereal, well tolerated, and 
containing only 1.5% indigestible 
fiber. 

4. CONVENIENT—atablespoon- 
ful a day for adults (less for chil- 
dren )—taken with milk, on cereals 
or fruits, or many easy and appe- 
tizing ways. 

5. ECONOMICAL—Customary 


dosage costs less than 3c per day. 
Furnishes abundant vitamin B. 


Supplied by druggists everywhere. 


Schieffelin & Co. 


20 Cooper Square New York City 
Sole Distributors for 
AMERICAN VITAMINS INCORPORATED 








(Tonics and Sedatives Continued) 


ENLIGHTENED ANSWERS 
Student’s replies in biology at a Missouri Ccllege 
forwarded by C. J. E. 

“The aqueous humor is the place on 
the elbow where the nerve is close to the 
surface and when struck causes a numb- 
ing effect on the arm.” 

“When two cows are crossed, one 
horned and the other polled, the polled 
cow is dominant.” 

“If a pure horned and a pure hornless 


/ox are crossed, the hybrid will be like 


a pure hornless.” 


Among the Want Ads 
Plucked by J. S. S. from the Benson Co. 
(N. Dak.) Farmers Press 


Eugene Doheny, Minnewaukan— 
Wants to buy one wife with 

good teeth. Also wants stock to 

pasture at $1.50 a season. 


—o— 


THE TIMES HAVE CHANGED 
(Poem written on a poem by L. J. B. in this 


column for March 10, 1934, which in turn was 
written on a poem in this column for January 


27 written by Dr. John Ruhrah on reading Dr. 


Joseph Brennemann’s ‘Pediatric Psychology and 


the Child Guidance Movement,’ in the Journal 


of Pediatrics for January 1933). 


The times have changed, yes L. J. B., 
That’s plain to you and plain to me; 
To Ruhrah and to Brennemann, 

In fact, it’s plain to any man. 


In T & S for March the tenth 

I read your little piece at lenth. 

I also read John’s, and I wot 

I read Joe’s too, but you did not. 

For had you had the pains to read, 
Ere sounding off with such a screed, 
The piece by Dr. Brennemann 

(Year, ’33, the issue, Jan.), 

You’d not incite this bard’s guffaw 

By having at a man of straw. 

For when of “help both sane and proper” 
You thusly speak, you come a cropper; 
For Joe pleads, too, that folk be sane 
And simply wishes they’d refrain 

From giving o’er the helpless brat 

To psychs who prate of this and that, 
Who see in mother-love a hex 

Based on the Oedipus complex— 

Whose piercing analytic sight 

Discerns in anything upright 

As obelisk or post or tree 

A symbolistic fallacy. 

(No mother of the olden school 

Was told “Shut up, you damned old fool!” 
At least a child who pulled such stunts 
Would never do it more than once. 

Yet cracks like this, I grieve to say 
Are very much in vogue today 

In circles where the mothers shun 
Inhibiting the little one.) 


Oh, God of Reason. if Thou be, 
Accept this little prayer from me: 
Grant to this so-called Fem. hygiene 
Which dominates the current scene, 
Efficacy from night to morn 

To save a race from being born 

Into a world where Ph. D.’s 

Forbid the touch of mother’s knees. 
Just let, I pray, the human race 

Go by default and leave the place 
Where man once ruled, to some new strain 
Of being that may grow a brain 
That can take life just in its stride 
Without psychologists to guide. 


—o— 


The Trend of Interior Decorating 
Seen by L. W. J. in the San Diego Tribune 
Large bowels of eucalyptus are gracing 

the drawing rooms and boudoirs of Lon- 

don leaders this winter as a cold pre- 
ventative. 


R. S. 


Clean and Pure 
Water... 


is as necessary to the health and 
wholesomeness of lobsters as it 
is to the well-being of people. 


And a lobster that has been 
keptin polluted harbor water isa 
danger no one can afford to risk. 


OCEAN-CLEAR 
LOBSTERS 


are kept only in Clean, Clear, 
Cold, Uncontaminated ocean 
water...as cleanasthatin which 
the lobster was spawned and 
caught. 


The advertising 
for Ocean-Clear 
live lobsters is 
accepted by the 
Committee on 
Foods of the 
American Medi- 
cal Association. 


Address, General Manager {il 
for booklet M2A | 


CONSOLIDATED LOBSTER 
COMPANY, INC. 
World’s Largest Distribu- 

. tors of Lobsters 
ReceeTee GLOUCESTER, MASSACHUSETTS 
tea BOSTON (Chelsea) 
ASSN NEW YORK 
(Fulton Market) 
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DIET Scales ¥ 
by HANSON 


Accepted as standard 
for patients on 
weighed diets, 
Several models 
available, rotating 
dialortravelerstype. 
Consultycurnear- 
est dealer or write 
for complete infor- 
mation to 
Hanson Scale Co. 
533 N. Ada St, Chicago 
Diet Book for weight control, 35c. per copy to 
cover handling charges. a 


Est. 1888 


EY = 
A 53 














VB 
APPLE - SAUCE 


(Sweetened with Sugar) 


A delicious blend 
of New York State 
Apples. 





Product of 


LYNDONVILLE 
CANNING CO., Inc. 


Lyndonville, New York 
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The Journal's 
PRACTICE FOR 


Do You 





Want to SALE Columns 

Sell Your will probably 
find youa 

Practice g PURCHASER 
all all 
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— (Tonics and Sedatives Continued) © 
’ ° It’s the Speed of the Times 
Above all DEAN S ts Strange item found by F. C. H. in the 


Philadelphia Ledger S | MP L | F y l N G 


Chicago, March 4 (AP).—Men are re- 
placing women as_ stenographers and 
secretaries, John C. Kennan, vocational THE BASAL 
placement counsellor at the University 


of Chicago, said today. METABOLISM 


Kennan, who contacts more than a 















e thousand business and professional men 
ee:¢ and ut yearly as “job-getter” for college gradu- TEST 
conta i ns ates, said men with stenographic training 





getre |are being employed more and more. 
ecw | “Employers can take men with them on 
\exz/ | business strips, and do not fear losing 


VITAMIN “D” 








their secretaries through marriage,” he 
FROM COD-LIVER OFL | explained. 
DEAN’S is pure, selected cow’s milk 
produced under rigid inspection, un- HAS HE GOT TROUBLES? 
sweetened and evaporated to double Poetical complaint of colleague M. M. located 
richness, then fortified with Vitamin in Chengtu, China 


“D” extracted from cod-liveroilbythe | Pm called upon to cure a “cold, moist 
Zucker Process (Pat. No. 1,678,454). | ‘hain at the mouth of the heart”: 

The leona a — “< the — Or exercise my art 

in no way affected by theVitamin“D”. (aos 
Developed for infant feeding partic- bes i a an undemonstrable “windy 
ularly, DEAN'S is also gg aon Or reassure a lady with a hunch 

child and adult nutrition. Dean Milk y 


Co., 20 No. k i hi That she is two months overdue, 
Illinois. om ee Sens Ces Despite the fact no bulge whatsoever 


presents to view; 

4 But of all the fool complaints my Chinese 
patients plague me with, the unsur- 
passable best is 

To be called at 10 P.M. of a winter’s 
night to treat a three-months child for 
undescended testis ! 





VITAMIN D- 
EVAPORATED MILK tie 


Every working part of the 





















































DR. PEPYS’ DIARY ‘ 
. Sanborn Motor-Grafic Metabo- 
= March 2.—Late in ye evening to Battle Creek, | |, j : . 
partaking of much bridge and also of Layer lism Tester is designed to sim- 
therapy and interested particularly in that tech- : 
Radium R tal nic which first parboileth ye skin and then plify the steps of the test and to 
en applieth ice but best of all leisure to read many make it easier to get accurate, re- 
books. So reading Oppermann’s of Feucht- li bI b | Loli 
e wanger which is such an indictment of German | !!able Basal metabolism reports. 
ervice civilization (sic) as maketh ye heart cry out Motor- blower Circulation pro- 
with its sadness, and also “German Family” by 
: Strong which while lighter confirmeth ye point vides comfortable, natural breath- 
of view. Then too “Return of a Native,” by | « ° “Ce . 
BY Adamic and glad to see he maketh such ." - Ing, sia the handling of 
cess of his writing. And in his tale of his | nervous spneic patients: a 
THE PHY SICIANS RADIUM return to Serbia he maketh live that joy which twe y im aL t | 
ASSOCIATION each of us hath in his home. new two-way Oreathing contro 
March 5.—At noon talking to ye Rotary Club | valve (see illustration) makes it 
Organized for the purpose of in Battle Creek of medical affairs, at dinner + 
fae radium Pre to with Blain and many colleagues in ye Detroit easy to euacien preliminary test 
zi & Athletic Club telling of ye work of ye organiza- without wasting oxygen. 
Physicians to be used in the tion and at last to talk to ye medical society 
treatment of their patients. after which home on ye train. 
Radium loaned to Physicians Page sepeis s ag yogi me _” Fee These and otherfeatures 
, night to a meeting of ye Chicago Medica i- - i 
at moderate rental fees, or ety where came a few to dinner and where tales pictured and described 
—_ may he reeeoe _ us told of -—_ ances Pbspecer that —. were | in the new booklet, 
or treatment i referre musty indeed. Thereafter to discuss ye history | ¢ 
P and practice of medical art which Tom Jones When and How to 
¢ and- Shepard did nobly and Hollis Potter told of | Make Basal Metabo- - 0 
acme in illustrations and pt ig ie babe is Pap lism Tests.” ANBORN 
tan $ Sati there are too many. So old Pepys told of ye = 
The Physicians Radium Association troubles of ye editor with pictures and of their ime 
Room 1307-55 East Washington St., cost and of their significance. And pity that so - § 
acer os Bidg., CHICAGO, ILL. few medicos show a proper interest in ye belles- SANBORN COMPANY ty 
Te ~~. — on oe Cae lettres and ye literary aspects of their science. 39 Osbom St., Cambridge, Mass 
je ° ° oe, ecto: . og e 
BOARD OF ISORS March 8.—Now to Cedar Rapids where ye sec- Yes, I'm interested in ostiliities testing, and 
Walter S. Barnes pga R. Parker, a a i a rigged Hg ee poms i the simplified Sanbcn Motor-Grafic. Send ah 
See ee ee 2 Pa i ounty society of some eighty members have an @ complimentary copy of your new booklet, 
-D., ge, PD. 8. Cs attendance of over two hundred regularly and “When and How to Make Basal Metabolism 
Plummer, M.D. this he doeth by having such programs as Chi- Tests.’ 
cago, New York and ye other great cities can 
boast. So come a great crowd and ye former Sotho 





assistant of old Pepys introduced him so nobly 
as to bring blushes to these withered cheeks. 
Thereafter speaking and until train time play- 


[HE CLASSIFIED AD department | | ing bridge with ye local talent, old Pepys walk: | P sweet ccccccccccccccsscvsssesssseee 














of the Journal will find a short- ing away at last ye only winner, and recom- 
cut for you. mending to ye Cedar Rapids experts:’a ‘post: * Cty 
graduate course in Sims at Rochester with} J ~ "CCU CUCU ene 3-24-34 














Braasch and Buie. 
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LARSEN'S 


STRAINED 
VEGETAB LES 


sane only 


een 





Save Mothers’ Time 


and assure uniform 
feedings. Prepared by 
latest scientific meth- 
ods from strictly fresh 
vegetables, cooked un- 
der seal to preserve 
in a high degree the vitamin content. 
Strained through extra fine mesh screens 
to remove coarse indigestible fibre. 


9 Varieties "°*:7.°° 


use 
for infant feeding, 





special diets and 
convalescents 
Professional Samples on Request 


THE LARSEN COMPANY 
Dept. 32 Green Bay, Wis. 











~ 
SPECIFY ‘HEILKRAFT’ 


SCARLET R. SALVE 


Samples Free 








Heilkraft Medical Co. Boston, Mass. 











Artificial Limbs 

WINKLEY ARTIFICIAL LIMB CO. 
The Winkley Adjustable Double Slip Socket 

Leg warranted not to chafe the stump. Per- 


fect fit guaranteed from cast and measure: 
ments without patient leaving home. 








Send for illustrated catalogue, Arm or Leg 











(issued separately) 
1326 Washington Avenue, North 
Minneapolis Minnesete 
Insurance 
No doubt’ you are a_ careful 


driver but personal injuries will 
occur. Our Accident Policy pays 
$25 Weekly Benefit and $5,000 
Death Benefit. Costs only $13.00 
yearly. We paid out $300,750.78 
for fatal and non-fatal accidents during 1932. Write 
for particulars. og policies issued to one person 
providing ais Weekly and $15,000 Death Benefit. 
PH /SICIA NS CASUALTY ASSOCIATION 
400 Fine National Bank Bidg., Omaha, Nebr. 











Pharmaceuticals 


For 20 Years HAY-FEVER 


has been prevented in thousands of cases with 
Pollen Antigen Lederle 


LEDERLE LABORATORIES >!)FIETH AVE. 

















Over 95,000 doctors read the Journal of the 
American Medical Association. It pays to 


advertise in the Journal Classified Ad Section. 





Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 





Die Havut- unp GESCHLECHTSKRANKHEITEN: 
EINE ZUSAMMENFASSENDE DARSTELLUNG FUR 
DIE Praxis. Herausgegeben von Prof. Dr. 
Leopold Arzt und Prof. Dr. Karl Zieler. 
Doppel-Lieferung 11/12. Band III: Hautkrank- 
heiten tierischer Atiologie. Von Prof. Dr. Otto 
Griitz. Die Tuberkulosen der Haut. Von 
Priv.-Doz. Dr. Josef Hamel und Priv.-Doz. 
Dr. Karl Hoede. Benignes Miliarlupoid Boeck, 
Lupus pernio, Lichen nitidus, Granuloma annu- 
lare, Erythematodes. Von Prof. Dr. Alfred 
Stihmer. Lepra. Von Priv.-Doz. Dr. Willi 
Leipold. Sklerom, Malleus, Aktinomykose. Von 
Dr. Friedrich Fischl. Paper. Price, 18 marks. 
Pp. 449-738, with 175 illustrations. Berlin & 
Vienna: Urban & Schwarzenberg, 1934. 


ARBEIT UND GESUNDHEIT: SOZIALMEDIZIN- 
ISCHE SCHRIFTENREIHE AUS DEM GEBIETE DES 
REICHSARBEITSMINISTERIUMS, Herausgegeben 
von Professor Dr. Martineck, Ministerialdiri- 
gent im Reichsarbeitsministerium. Heft 24: 
Die Folgen der Entmannung Erwachsener an 


der Hand der Kriegserfahrungen dargestellt. 
Von Professor Dr. Johannes Lange, Direktor 
der Psychiatrischen und Nervenklinik der 


Price, 5 marks. 
Leipzig: Georg 


Universitat Breslau. Paper. 
Pp. 178, with 2 illustrations. 
Thieme, 1934. 


Tue CiintcaL MANAGEMENT OF HORSESHOE 
Kipngey: A Stupy or HorsEsHoE KIpNEY 
DisEasE, Its EtroLtocy, PatHoLtocy, SyMPTo- 
MATOLOGY, DIAGNOSIS AND TREATMENT. By 
Robert Gutierrez, A.B., M.D., F.A.C.S., Chief 
of Clinic of the Department of Urology, James 
Buchanan Brady Foundation of the New York 
Hospital. With a foreword by Dr. Edmond 
Papin. Cloth. Price, $3. Pp. 143, with 52 
illustrations. New York: Paul B. Hoeber, Inc., 
1934, 


Stupres oN GonapoTtroric HoRMONES FROM 
THE HyYPOPHYSIS AND CHORIONIC TISSUE WITH 
SpectaAL REFERENCE TO THEIR DIFFERENCES. 
By Christian Hamburger. Acta pathologica et 


microbiologica Scandinavica. Supplementum 
XVII. Paper. Pp. 184, with 33 illustrations. 
Copenhagen: Levin & Munksgaard, 1933. 


Tue Etuics or Sexvat Acts. By René 
Guyon. Translated from the French for the 
first time by J. C. and Ingeborg Flugel. With 
an introduction and notes by Norman Haire, 
Ch.M., M.B. Cloth. Price, $4. Pp. 383. 
New York: Alfred A. Knopf, 1934. 


ROLE DU SYSTEME NERVEUX ET DES FACTEURS 
BIOLOGIQUES ET PSYCHIQUES DANS L’IMMUNITE. 
Par S. Métalnikov. Monographies de 1’Institut 
Pasteur. Paper. Price, 28 francs. Pp. 166, 
_— 26 illustrations. Paris: Masson & Cie, 


UNDERSZGELSER OVER DE  SEROLOGISKE 
BLoptyPE-EGENSKABER M oc N (LANDSTEINER 


& Levine). Af Johs. Clausen. (Mit deutscher 
Zusammenfassung). Paper. Pp. 104. Copen- 
hagen: Levin & Munksgaard, 1934. 


Dissecting ANnEurysms. By T. Shennan. 
Medical Research Council, Special Report 
Series No. 193. Paper. Price, 2s. 6d. Pp. 
138, with 30 _ illustrations. London: His 
Majesty’s Stationery Office, 1934. 


Keerinc a Sounp Minp. By John J. B. 
Morgan, Professor of Psychology, Northwestern 
University. Cloth. Price, $2. Pp. 440, with 
one illustration. New York: Macmillan Com- 
pany, 1934. 


La MALATTIA DI Hetne-MeEpin. Per if Dott. 
Luigi Cerza. Paper. Price, 30 lire. Pp. 168. 
Naples: Arti grafiche La Nuovissima, 1933. 





(Continued from page 24) 
FLORIDA RESORTS 


SUNNY FLORIDA—TRY CRYSTAL RIVER FOR 

rest and recreation; fine fishing for Grouper, Red 
Fish, Bass, Sea Trout and Tarpon; the Gulf of Mexico 
for salt water fishing; rivers Crystal, Homosassa, 
Chassahowitzka, (pronounced Chessowisky) and With- 
lacoochee for fresh water; splendid accommodations at 
For details write Crystal River Inn, 





reasonable rates. 
Crystal River, Fla. 


AID CONDITIONING 


DO YOU CONSIDER AIR CONDITIONING FOR 

your office as a far-away blessing which you can’t 
even consider at the present time? ‘Then you should 
turn to page 30 and read about Servel Air Condition- 
ing. The latest developments of this firm make air 
conditioning practical and economical, with installation 
a simple, easy procedure. They will be glad to send 
full information. 


DRUG ADDICTS 


DRUG AND AICOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


FARMS FOR SALE 


SALT RIVER VALLEY, ARIZONA, WHERE THE 
winter days are days of sunshine; land especially 
adapted and proven for the growing of grapefruit, 
oranges and lemons, dates, olives and figs can be had 
moderately priced and on reasonable terms in tracts of 
five acres up; fertile soil irrigated by gravity from 
storage dams; ideal climate, good roads, schools and 
churches, with city comforts in country homes, adjacent 
| the city of Phoenix. Write for free Arizona folder, 
L. Seagraves, General Colonization Agent, Santa Fe 
Ban 975 Railway Exchange Bldg., Chicago. 


PHARMACEUTICALS 


SIGNS OF SPRINGTIME MAY NOT REMIND YOU 
in the least of hay fever patients. But nevertheless, 
it is getting along to that time of the year when you 
should be prepared for prophylaxis and treatment of 
these sufferers. On page 18 the Lederle Laboratories 
give some worth-while information about diagnosis of 
hay fever, and suggest that you write for literature 
concerning their Glycerolated Pollen Antigens. 


AN ANNOUNCEMENT OF SPECIAL INTEREST IN 
this issue is that concerning Ortal Sodium, presented 
on an attractive insert by Parke, Davis & Co. between 
pages 16 and 17. This new barbituric hypnotic induces 
sound, restful sleep with low toxicity, and its use is 
free from unpleasant hang-over effect. Description 
by the Council on Pharmacy and Chemistry appears on 
editorial page 928. Samples of Ortal Sodium and also 
Sal-Ethyl Carbonate, described on reverse side of the 
insert, will be furnished to physicians upon request. 


PUBLICATIONS 


CLINICAL REPORTS OF NEW AND IMPORTANT 
oa ae in medicine and surgery can be secured 
ly through ‘‘Medical Clinics’? and ‘‘Surgical 
Cinies™ published by the W. B. Saunders Company. 
Both works appear bimonthly and are sold by a year of 
six consecutive issues. You may have noticed announce- 
ment concerning them on the front cover of this issue, 
and on page 3 a list is given of some of the clinics 
appearing in current numbers. Coupon is provided for 
convenience in entering your subscription. 


RADIUM 


RADIUM BOUGHT, SOLD AND PREPARATIONS 
made to order; also a Supervised Radium Rental 















































Service. Quincy X-Ray-Radium Laboratories, Quincy, 
Illinois. 

SANATORIA 
FOR UNMARRIED MOTHERS THE SECLUSION 


and ethical maternity services offered at a private 
hospital like The Willows, Kansas are most 
desirable. Adoptions are arranged by the’ institution. 
Advertisement appears on page 33 and catalog will be 
mailed to physicians upon request. 








The Administration of Medicines 
is an important angle of every 
physician’s work 


The Technic of 
Medication 


by Bernard Fantus, M.D. 
(2nd Edition—1930) 


treats comprehensively of 


Prescription Writing 

Local vs. General Treatment 

Applications to the Skin 

Local Applications to "Stiiisinn 
Membranes 

Oral Administration 

Rectal Administration 

Genito-Urinary Administration 

Needle Administration 

Medico-Pharmaceutic Relations 


438 pages, flexible binding, 7!/x4/4, 
price $1.50 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St. Chicago, II. 
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THE BUREAU OF 
COFFEE INFORMATION 


is proud fo announce that 
its literature has been 


ACCEPTED 
by the 
COMMITTEE ON FOODS 
of the 
AMERICAN MEDICAL 
ASSOCIATION 


ore 
» AMERICAN \ 
MEDICAL |} 





ASSN. 


om Food 


+ 


For full details see page 
930, this issue 


The purpose of the Bureau of Coffee 
Information is to disseminate to insti- 
tutions, home demonstration agents, 
home economics, college and grade 
teachers and their pupils, authentic and 
current information concerning the his- 
tory, cultivation, preparation for the 
market, buying and brewing of coffee. 


Much of the available material will 
be of interest to physicians, and will be 
sent without charge upon request. 


BUREAU OF COFFEE INFORMATION 
51 West 45th Street, New York, N. Y- 


| LIBBY offers you 


a pure, unsweetened 


PINEAPPLE JUICE 


RICH IN NATURAL ESTERS 


(the flavor-carriers) 


© We should like to call your attention to a 
new product—Libby’s Hawaiian Pineapple Juice. 
Listed below are points we think will inter- 
est you. 


This is the natural juice of field-ripened 
Hawaiian pineapples. No sugar is added... 
it is not, like the juice accompanying sliced 
pineapple, a syrup. 

It is a most convenient kind of fruit juice 
as it requires no squeezing or straining. 
Simply chill and serve. 


It is exceptionally rich in flavor because it 
is rich in natural Esters, the flavor-carriers 
of the full-ripe fruit. 


Bio-chemical research has established these 
nutritional values of Libby’s Pineapple Juice; 
it is a good source of Vitamins A, B and C; 
a base-forming food, it helps maintain the 
alkaline reserve of the blood. 


Its nutritional values are constant, making 
it a dependable source of protective ele- 
ments necessary in a balanced diet. 


Try a glass of this tangy golden juice some 
morning soon. A regular-sized can will be sent 
you free upon request. Its taste 
explains why Libby’s Pineapple 
Juice has so rapidly become a 
favorite breakfast drink. Libby, 
MeNeill & Libby, Honolulu, 


Hawaii. 


Full size can FREE y | 
Libby, McNeill & Libby, Chicago a4 
ept. AM-11 
Please send free one full-sized can (12 oz.) of Libby’s 
Natural Unsweetened Pineapple Juice to 
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COLUMBIA UNIVERSITY 


New York Post-Graduate 
Medical School 





Intensive Course of One Week in 


Traumatic Surgery 


Including Fractures 


May 7-12, 1934 
$35 


Under the direction of 
Professor John J. Moorhead 


Forty-six hours. Diagnosis ; operative treat- 
ment ; postoperative care ; physical therapy ; 
use of x-rays, splints and apparatus ; surgi- 
cal anatomy, demonstrations and operative 
procedures (cadaver); compensation and 
medico-legal aspects ; follow-up end results, 
etc. 





For further information, address 
The Director, 305 East 20th St., New York City 














**Dr. M----’s 


office ts so cool 
I don't mind 
waiting.’ 


PUT AN END TO — Discomf orl WITH 


Allk CONDOM TIONING 


ye and waiting-room with clean, cool mountain-resort 
woonne Climate. Let Servel Air Conditioning end the discom- 
forts of Summer, put your patients completely at ease. 

Servel’s latest developments make Air Conditioning prac- 
tical and economical. Installation can now be made quickly, 
simply, without interru y ary to your practice. Both cost and 
operating expense are less than you expect. 

Get full information about the secrete of voninanedl 


control in surgeries ;' 





WHEN the weather’s hot and stuffy, sweep your office 


and sick-rooms. Find 
out what's been hap- 
ee in Air Con- 

itioning. Write 
today to Servel Sales, 
Inc., Evansville, 
Indiana. 





A POST GRADUATE COURSE IN 


Ophthalmology=40to-laryngology 


WILL BE HELD AT 


The Illinois Eye and Ear Infirmary 


in Chicago by the Staff of the Infirmary and invited |] 
guests, for 5 days, from 9 A. M. to 5 P. M., starting 
June 4, 1934. Half of the time will be devoted to prac- 
tical didactic instruction and half to purely clinical | 
instruction before groups of ten only. Registration 
limited. 
For further details apply to 
Dr.S.J. Meyer, Sec’y, Illinois Eye and Ear Infirmary 
Peoria and Adams Sts., Chicago 
SCHOOL OF 


INDIANA UNIVERSITY ‘nenicine 


Offers its Ninth Annual Intensive two weeks’ course in 


OTOLARYNGOLOGY *"indnire 























| The course consists of a complete and minute dissection of the head and neck with 
H F. BA ILL, 


by DOCTOR JOHN , and twelve complete 


mornings of clinical instruction and surgery by Doctor Barnhill and members of 
the staff in Otolaryngology. 
For further information, address 


Dr. W. D. Gatch, Dean, Indiana University School of Medicine, Indianapolis, Indiana 


THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 


The One Hundred and Ninth Annual — begins Sept. 20, 1933; 
ends June 1, 1934 
ed 1825. A Chartered University since 1838. 


practical applications 





Graduates number 


FACILITIES: New College building ; Curtis Clinic; Daniel Baugh Institute 
of Anatomy; Department for Diseases of the Chest; Jefferson Hos- 
pital ; teaching museums and free libraries ; instruction privileges in 
four other hospitals. 

APPLICATIONS should be made early. 


ROSS V. PATTERSON, M.D., DEAN 








Washington University 
SCHOOL OF MEDICINE 
Offers 
An intensive four weeks’ course 


OTOLARYNGOLOGY 


for otolaryngologists. The course begins June 18th 
For full information, address 


DR. L. W. DEAN 
Washington University School of Medicine, St. Louis, Missouri 














THE A.M.A. AUTO EMBLEM 


will save 


Time 
and 


Trouble 


This emblem on your car quickly identifies you 
as a physician. Design in brilliant red, green 
and white enamel with metal parts cold plated. 
Sold exclusively to A. M. A. members. Each 
emblem numbered and registered. 


AMERICAN MEDICAL ASSOCIATION 
535.N. Dearborn Street Chicago, IIl. 


Gy 


iy 
i 


Price, including 
new style license plate 
clamp, $1.5) 
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~ OBSTETRICS, GYNECOLOGY 


and ALLIED SUBJECTS 





| The New York Polyclinic | 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 





gery on the Cadaver. 





For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 507TH ST., NEW YORK CITY 


TRAUMATIC SURGERY 


including 
General Surgery, Orthopedic Surgery, Physical 
Therapy, Anatomical Review and Operative Sur- 























COLUMBIA UNIVERSITY 
IN THE CITY OF NEW YORK 


University Extension and the School of Medicine 


| ADVANCED COURSE IN CARDIOLOGY 


Intensive four weeks’ course for physicians. Thursday, May 3, to 
Thursday, May 31, 1934, at Mount Sinai Hospital. Fee, $100. 


Physical diagnosis; anatomy and pathology; X-Ray and electro- 
cardiographic studies; diagnosis and treatment of cardiac disease 
in children and adults, including rheumatic, coronary, hyperten- 
sive, syphilitic, thyroid, and congenital heart disease. Conducted 
in active cardiac clinics and wards, 


For detailed schedule and other information address the Dean, 
School of Medicine, 630 West (68th Street, New York City. 








HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 
Ophthalmology—“All-Day” Course 


May, at the Massachusetts Eye and Ear Infirmary. The 
course includes both the clinical and scientific sides of the 
subject. For those who have already had some experi- 
ence in Ophthalmology. FEE, $150. 


General Course in Internal Medicine 
April and May at the Boston City Hospital; June at the 
Peter Bent Brigham Hospital; July at the Massachusetts 
General Hospital. FEE, $150 per month. 
For further information write Assistant Dean, Courses for Graduates 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 
































OFFICE TABLE 


NEW MODEL “ACME,” IMPROVED 





Throe-drawer, all welded table finished in any flat color. $ Coo 
This price does not, of course, include the sterilizer, bot- 
CRETE 


tles, sprays or racks. A beautiful piece of equipment. 


“"WocHER's baaatiey Ani pt sepia 

















T\ABLE ROTARY COMPRESSOR 


IN TONSILLECTOMY 


Choose the Portable Tompkins because of its distinc- 
tive advantages: quietly running yet powerful motor 
which, because of its slow speed, makes possible a 
longer life for the machine. The entire weight of the 
Tompkins complete with accessories, including heavy 
canvas cover, is but 20 lbs., insuring easy portability. 
Standard size bottles can be used; there are no valves 


or springs to get out of order. 
82.50 


The Tompkins Portable 
Complete 


P 






TOMPKINS 


Rotary: Compressor is 
also indicated in sinus 
treatment in the spray- 
ing of nose and throat. 


At all good 
ethical surgical 
supply houses 
—see it demon- 
strated. 
























J. SKLAR MFG. CO. (Wholesale Exclusively) 
133 Floyd St., Brooklyn, N. Y. 
Please send illustrated folder on your 
TOMPKINS’ PORTABLE ROTARY COMPRESSOR 








Jour. A. M. A. 
Marcu 24, 1934 
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Backward Children 


require intensive training 
by scientific methods 


The. BANCROFT School 


provides unsurpassed facilities for excep- 
tional children. It is a homelike private 
boarding | school, established 1883; incor- 
porated “not for profit.” Winter school 
near Philadelphia. Summer Camp on 
Maine coast. Full cooperation with phy- 
sicians who wish to retain supervision of 
their patients. Write for catalog. 


Box 150, Haddonfield, N. J. 
E. A. FARRINGTON, M.D. | JENZIA COULSON COOLEY 
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Wauwatosa, Wisconsin wr Wedacodare, 13 PLD 


Maintaining the highest standards over 
a period of fifty years the Milwaukee 
Sanitarium stands for all that is best 
in the care and treatment of nervous 
disorders. Photographs and 
particulars sent on request. 


Resident Staff 

Rock Sreyster, M.D., Med. Dir. 
WILLIAM T. KRADWELL, M.D. 

Mere Q. Howarp, M.D. 

Carrot W. Oscoop, M.D. 


Attending Staff 
H. Dovctras Si1ncer, M.D. 
ArtHuUR J. Patek, M.D. 


INUIT 









COLONIAL HALL— 
One of the 14 Units 
in “Cottage Plan” 














If it is something to sell or rent to doctors, 
announce it in the Journal Classified Ad Section. 





Dr. Barnes Sanitarium 


Stamford, Connecticut 
ESTABLISHED 1898 

For mental and nervous discases, cases of alcobolism and 
convalescents, 
Beautiful location and homelike environment. 
Separate cottages afford adequate classification. 

For terms and booklet address 

F. H. BARNES, M.D. 


Sul NNN eee, 





CMM Im 


TT 


Dr. Moody’s Sanitarium, San Antonio, Texas For Nervous and Mental Diseases, Drug and Alcohol 





Addictions. Established 1903. Location and Climate 


Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
G. H. MOODY, M.D., Founder. J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 315 Brackenridge Ave. 


THE largest private sanitarium in New England specializing in the treatment of neuro-psychiatric 
diseases; also drug and alcoholic conditions, Facilities for custodial care of aged folks, and 
convalescent patients. Five resident physicians, registered nurses, and trained attendants. There is 
an assisting staff of occupational teachers, tutors in physical education and diversional aides. Modern 
facilities for hydro-electro therapy and other approved methods of treatment. Reports are sent 


regularly to recommending physicians and relatives. 
FOR TREATMENT OF NON-SURGICAL AND NON-INFECTIOUS DISEASES 


including Mild Nervous Disorders — Metabolic Disturbances — Cardio-renal- 
vascular Diseases — Endocrine Dysfunctions — Digestive Disorders — 
Asthma — Arthritis — Pernicious and Other Anemias 
mechano-therapy, hydrotherapy. Three hundred beds. Seven full-time physicians. 
Literature and rates sent on request. Department K 


delightful. 
ment; 15 acres, 350 shade trees. 


STAMFORD HALL 


STAMFORD, CONN. 


ESTABLISHED 1891 LICENSED 1897 
W. ROBERTSON, M.D., Medical Director 
as RITE FOR DESCRIPTIVE INFORMATION 


SACRED HEART SANITARIUM 


MILWAUKEE, WISCONSIN WILLIAM L. HERNER, 


Medical Director 
Also for rest and recuperation under medical supervision. 








Equipped with every 





modern facility for diagnostic purposes. Scientific dietetics, massage. physio- 
: JACKSONVILLE, | LAWS AND BOARD RULINGS [,3333,} 
Che Nor hat i 5 aniator tat ILLINOIS Regulating the Practice of Medicine in the U. S.A. and Abroad 


Incorporated and Licensed A handy condensation of the legal requirements for medical practice 
Covers subjects of application for license, prelim- 


in the various states. 


For the treatment of Nervous and Mental Disorders inar = ga oo ge — = ee and 
ex.mptions. Include¢s also similar information derive rom an exhaus- 
oe pAb wo . nebury. nner mpg tive study of countries in all parts of the world. A list of approved 
Or. Samuel N. Clark } Aesutete Stan medical colleges in the United States and Canada and figures based on 
Or. Frank Garm Norbury § 580clate Physicians the data in the book are contained in the appendix. Stiff paper cover. 
342 pages. Price, $1.00. 


Address Communications 


THE NORBURY SANATORIUM, Jacksonville, Illinois AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 








<< 





THE 














RIGGS COTTAGE |<, 


ijamsville, Maryland 


A private sanitarium for mental and ner- 
vous diseases. On the main line of the B. & O. 
Railroad, two hours west from Baltimore and 
Washington. 

For rates and booklet address 


GEORGE H. RIGGS, M.D. 





Wallace Sanitarium 


Memphis, Tenn. 

W. R. Wallace, M.D. H. W. Priddy, M.D. 
For the treatment of DRUG ADDICTION, 
ALCOHOLISM, MENTAL AND NERVOUS DIS- 
EASES. Located in the eastern suburbs of the 
city. Sixteen acres of beautiful grounds. All 
B® equipment for care of patients admitted q 








S P. and N.F 
% in 
thick. Official titles, abbreviations, 
synonyms, descriptions, actions, 
uses, dosage 172 pages 

Cloth. 


Price 60¢ 


Essential data on 
drugs in pocket-size handbook. 











a ° a 
SOMETHING that is WORTHWHILE 
“When anyone receives something that is worthwhile by a good system I see no reason for not giving the 
results of that good system due credit.” 
The writer of this statement, an Oregon doctor who obtained a desirable assistantship 
through his classified ad in THE JOURNAL is just one of the many who write “giving 
the good system due credit.” 
And “something that is worthwhile” usually comes to every user of the classified columns. 
Rates and further details on page 22 a 
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WESTBROOK 


SANATORIUM 


Richmond, Virginia 


JAS. K. HALL, M.D. O. B. DARDEN, M.D., Associate 


J. H. ROYSTER, M.D., Associate PAUL V. ANDERSON, M.D. 


_A private institution of 135 beds, located in the Ginter Park suburb, within ten 
minutes’ ride of the heart of the city, and on the Richmond-Washington National 


Automobile highway. 


, Midway between the North and the distant South, the 
climate of this portion of Virginia is almost ideal. 


Nearby are many reminders of 


the civil war, and many places of historic interest are within easy walking distance. 


Twelve separate buildings, in the midst of a 
beautifully shaded fifty-acre lawn, surrounded 
by a hundred and twenty-acre tract of land. 
Remoteness from any neighbor assures absolute 
quietness. The large number of detached build- 
ings makes easy the satisfactory and congenial 
grouping of patients. 

_The scope of the work of the sanatorium is 
limited to the diagnosis and the treatment of 
nervous and mental disorders, alcoholic and 
drug habituation. Every helpful facility is 
provided for these purposes, and the institution 


affords an ideal place for rest and up-building 
under medical supervision. Four physicians 
reside at the sanatorium and devote their entire 
attention to the patients. 

Systematized out-of-door employment consti- 
tutes an important feature of the treatment. 
Wonderful work in the arts and crafts is car- 
ried on under a trained teacher. There are 
bowling, tennis, croquet, billiards and pool. 

The sanatorium maintains its own truck farm, 
dairy and poultry yard. 


Illustrated Booklet on Request 








MODERN—WELL EQUIPPED—QUIET ALCOHOLISM, DRUG ADDICTION, 
Founded 1904 MENTAL-NERVOUS DISEASES 


ng te : Alcoholic treatment one of Gradual Reduc- 
; mises tion, craving for alcohol destroyed. Female 
Patients, mental separated from nervous; 
female attendants only; absolute privacy, 
comfortable well appointed ladies’ lounge. 
Drug treatment one of Gradual Reduction, 
no withdrawal pains, no rapid withdrawal 
methods. Nervous patients accepted for 
bservation, diagnosis or treatment. Mental 
home affords. Rates $25.00 per week and 
edical Director. (Telephone East 1488.) 


THE STOKES SANATORIUM 





el, : a 
cases have every comfort that their own 
up. Address E. W. Stokes, M.D., M 


923 Cherokee Road, Louisville, Ky. 


man) The Easton Sanitarium 
é | EASTON, PENNSYLVANIA 
Licensed 35 years. 


A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of 
drug addiction and alcoholism. Homelike atmosphere; 
Personal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
particulars address Medical Director, S. S. P. Wet- 
more, M.D., or phone Easton 6711. 








POTTENGER SANATORIUM AND CLINIC 


For Diseases of the Lungs and Throat Monrovia, Calif. 


F. M. POTTENGER, A.M., M.D., LL.D., Med. Director. J. E. POTTENGER, 
A.B., M.D., Asst. Med. Director and Director of Laboratory. 

Situated on the southern slope of the Sierra Madre Mountains at an elevation 
of 1,000 feet. Winters delightful, summers cool and pleasant. Thoroughly equipped 
for the scientific treatment of tuberculosis. We maintain in connection with the 
Sanatorium a clinic for all chest diseases, including asthma, lung abscess and 
bronchiectasis. Weekly rates from $25.00 up, including medical services. Write 
for particulars. 

Address: POTTENGER SANATORIUM, Monrovia, Calif. Los Angeles 

Office: Suite 1214 Wilshire Medical Bldg., 1930 Wilshire Blvd. 





NORTH SHORE HEALTH RESORT 


WINNETKA, ILLINOIS 
Established 1901 
On the shore of Lake Michigan. Ideal for Convalescents 


HYDROTHERAPY, ELECTROTHERAPY, MASSAGE, DIETETICS 
OCCUPATIONAL THERAPY DEPARTMENT 


Write for Booklet or Phone, Winnetka 211 
W. R. WHITAKER, Manager DR. WM. G. STEARNS, Medical Director 








SPRINCS 
SANITARIUM 


} FOR NERVOUS DISEASES 


Byron M. Captes, M.D. 
Superintendent 





Building absolutely fireproof. Wis. 


WAUKESHA 











LAS ENCINAS SANITARIUM 
Pasadena, California 


A general medical sanitarium for chronic conditions, including the 
psychoneuroses and fatigue states, but excluding active tuberculosis and 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 


StzpHen Suits, M.D., F.A.C.P.; C. W. Tompson, M.D., F.A.C.P., 
Medical Directors 


Divrectors.—George Dock, M.D., President; W. Jarvis Barlow, M.D., 
Vice President; F. C. E. Mattison, M.D. 











CRAGMOR SANATORIUM 


For the treatment and cure of TUBERCULOSIS. Situated a few 
miles outside of Colorado Springs in the heart of the Rockies. 
Provides for each patient an individual apartment with a private 
sleeping porch. Ideal climatic conditions. Rates from $25.00 to 
$60.00 per week, which include room and board, medical attention, 
general nursing and tray service. For detailed information 
address DR. A. M. FORSTER, Physician-in-Chief. 


CRAGMOR SANATORIUM ‘CRAGMOR, COLORADO 


Che Willows 

CS (alernity, Sanitarium 
A private hospital offering ethical maternity services 
to young women needing seclusion. Patients accepted 


eny time, early entrance advisable. Adoptions when 
des Write for catalogue. 


ILLOW 
2927 Main Pas bi o * City, Mo. 
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for sick as well as normal babies 
Dextri-Maltose, Carbohydrate of Choice 














In gastrointestinal disorders, ‘Dextri-maltose has been preferred 
to the other sugars as apparently less irritating.” — E. Cassie and U. 
Cox: The examination of the gastric contents in infants, with some con- 
siderations as to the value of lactic acid milk in infant feeding, Lancet, 
2:322-325, August 14, 1926. 


‘As to the kind of extra carbohydrate to be added, whether lactose 
or maltose, I believe dextri-maltosegto be better in general in cases 
of fat indigestion (infantile atrophy).”—C. H. Dunn: The Hygienic 
and Medical Treatment of Children, Southworth Co., Troy, New York, 
1917, V. 1, p. 418. 4 


In the treatment of decomposition, “The period of repair may be 
shortened by giving suitable additional food; the best, probably, 
being buttermilk to which carefully regulated proportions of dextrin 
and maltose preparations or malt soup are added.” —E. Feer: Text- 
Book of Pediatrics.J. B. Lippincott Co., Phila., 1922, p. 284. 


In infantile eae “The carbohydrate should be increased by 
gradual addition of dextrimaltose. 

“Malt soup or dextrimaltose (Mead’s) should be added in tea- 
spoonful or more doses to each feeding until the point of carbohy- 
drate tolerance is reached.”—L. Fischer: Diseases of Infancy and 
Childhood, F. A. Davis Co., Phila., 1925, V. 1, p. 285. 


In the case of a premattre infant, “Dried milk with water was 
given, which later was changed to whole milk, 14 ounces; water, 
seven ounces, and dextri-maltose No. 1, one and one-half ounces. 
Seven feedings of three ounces each every three hours was given. The 
above feeding was retained. The infant gained eight ounces at the 
end of the first week.” —L. Fischer: Clinical notes in a series of pre- 
mature infants, Arch. Pediat. 44:227-231, April, 1927. 


In the treatment of decontposition, “As a rule it is best to start 
with 2 to 21% or 3 ounces of albumin milk to the pound weight in 24 
hours; the sugar to be added is in the form of a maltose-dextrin mix- 
ture. One should never delay too long in adding this.” —C. G. Grulee: 
Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 265. 


With reference to hypotrophy, “In mild cases, the addition of 
dextrimaltose instead of cane or milk sugar may be sufficient to ob- 
tain a gain in weight.”—C. Herrman: The treatment of nutritional 
disorders in artificrally-fed infants, New York M. J. 114:158-160, 
August, 1921. 


In athrepsia, “The carbohydrates are usually added in a slowly fer- 
mentable form, such as the maltose and dextrin compounds, which 
are usually started by the addition of four grams per kilogram (1/15 
ounce per pound) and increased until eight grams or more per kilo- 
gram (4 ounce per pound) of body weight are added."—J. H. Hess: 
Feeding and the Nutritional Disorders in Infancy and Childhood, F. A. 
Davis Co., Phila., 1928, p. 278. 


Concerning the treatment of mardSmus, “When the stools have be- 
come smooth and salve-like, carbohydrate, in the form of dextrimal- 
tose, may be gradually added up to the limit of tolerance.’—L. W. 
Hill: Practical Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 281. 


In the feeding of prenfatures, “As soon as there is a hesitation in 
the gain in weight, dextrimaltose No. 1 is substituted for the dex- 
trose, in the same amount in the mixture, with almost invariably a 
gain in weight.” —F. B. Jacobs: Relation of irradiated food substances 
and ergosterol versus cod liver oil in childhood nutrition, Pennsylvania 
M. J. 35:164-167, Dec., 1931. 


“A spasmdphilic baby on bottle feeding should receive a limited 
amount of milk—a pint, or at the most 24 ounces in the 24 hours— 
to which cereal gruel and some form of sugar is added, preferably 
one of the malt dextrin preparations; also the early addition of other 
foods than milk to the baby’s diet.”—M. Jampolis: Infantile spas- 
mophilia, Interstate M. J. 25:652, Sept., 1918; abst. Arch. Pediat. 
35:691, Nov., 1918. 


In cases of malnYfrition and indestion, “The appetite improves 
rapidly, and the stools soon become normal in appearance, if the 
sugars are intelligently prescribed. By this I refer to proper propor- 
tions of dextrin and maltose. When there is a tendency to looseness, 
I have used the preparation known as ‘dextri-maltose,’ for the extra 





carbohydrates; . . .—M. Ladd: Further experience with homogenized 
olive oil ek Pediat., 33:501-512, July, 1916. 


In pyloric sterfosis, ““With low dextrose tolerance, a maltose dextrin 
preparation may be added in whole or in part. Even where the dex- 
trose is well tolerated and gain in weight has ceased, impetus to the 
weight ontake may be given by the addition of a maltose dextrin 
preparation.”—D. J. Levy: Pyloric stenosis and pylorospasm of in- 
fancy with especial reference to medical treatment, J. Michigan St. 
M. S., 21:166-170, April, 1922. 


With reference to the treatment of diarrhea, “After several days, 
2% to 3% of a maltose-dextrin preparation may be added (Dextri- 
Maltose). This is preferable to the easily fermentable lactose or cane 
sugar.” —F. Lust: The Treatment of Children’s Diseases, J. B. Lippin- 
cott ay 1930, p. 145. 


In dyspepsia, ““The carbohydrate must not be allowed to exceed 
3 per cent. Dextri-maltose iggthe most suitable sugar.” 

In the treatment of decomposition (atrophy, malnutrition, maras- 
mus), “*... when there has been obvious improvement, dextri-maltose 
is gradually increased from 3 to 5 per cent.” — B. Myers: The nutri- 
tional disturbances of infancy, Brit. M. J., 1:1079-1083, June 21,1924. 


“The treatment of artificially fed children in the first of these 
groups consists in putting them or a low fat dietary, and giving them 
carbohydrate in the form of one of thgess fermentable sugars—e.g., 
dextrimaltose.”"—L. G. Parsons: Wasting disorders of early infancy, 
Lancet, 1:687-694, April 5, 1 +, 


In the milder cases of indnition, “Regulation of this disturbed 
organismal balance is obtained by the addition of carbohydrates, 
while fat and casein are reduced. For this purpose dextrimaltose and 
flour are better than the ordinary sugars, since they are more slowly 
absorbed and have greater efficacy in their powers of controlling the 
flora in the large intestine.”"— W. J. Pearson and W. G. Wyjlie: Re- 
cent Advances in Diseases of Children, P. Blakiston’s Son & Co., 
Phila., 1930, p. 116. 


In intestinal ietolliihion, “T have had more experience with dried 
skimmed milk in which 2 to 5 per cent dextrimaltose, barley or rice 
flour has been cooked, and the mixture subsequently fermented by 
lactic acid bacilli or soured with lactic acid, than with any other 
food except protein milk.”—G. F. Powers: A comprehensive plan of 
treatment for the so-called intestinal intoxication of infants, Am. J. Dis. 
Child., 32:232-257, August, 1926. 


Regarding the treatment of the mardnhtic infant, “After the in- 
tolerance to sugar has been overcome a carbohydrate, preferably 
Dextri-maltose, may be added.” —C. S. Raue: Diseases of Children, 
Boericke & Tafel, Phila., 1922, p. 427. 


In spasnfophilia, “‘Dextri maltose is the best sugar to use in these 
cases, in the proportion of 6 to 8 per cent.’"—J. H. Reading, Jr.: 
Spasmophilia, me Monthly, pp. 403-411, July, 1922. 


In the treatment of atrophy, “If the baby continues to improve, 
the next step in the treatment is to add to the milk one of the less 
fermentable carbohydrates, such as dextrimaltose; .. .-—H. Thurs- 
field and D. Paterson: Diseases of Children, William Wood & Co., 
1929, p. 105. 

“T also find dextrin-maltose an excellent addition to albumin-milk 
when the first object of that food has been achieved and a gain in 


si weight is desired; in this way I have succeeded in feeding albumin- 


milk far beyond the period usually advised, with highly gratifying 
results.” — F. L. Wachenheim: Infant-Feeding; Its Principles and 
Practice, Lea & Febiger, Phila., 1915, p. 158. 


“Dextri-maltose has been substituted for lactose not infrequently, 
when the tolerance for the latter continues low.”"—J. H. West: Low 
fat, high starch evaporated milk feeding for the margsmic baby, Arch. 
Pediat. 48:189-193, March, 1931. + 


“Malt sugaggis indicated when others fail to produce a sufficient 
gain, or when Welassimilation of fat is evident.” —O. H. Wilson: The 
role of carbohydrates in infant feeding, Southern M. J. 11:177, March, 
1918; abst. Arch. Pediat. 35:447, July, 1918. 
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This astounding change in Mr. Bumble 
is, perhaps, a bit er— exaggerated! 


OWEVER—we will go this You may be surprised at the dif- 

far. We'll make the sugges- ference it makes in 
tion that if you are feeling slow, _ feel. And you’ 
low and ‘‘generally no good’, the 
trouble might easily be a sluggish _-¢ 
intestine—the kind of trouble 
frequently results fromiem 














contains \ Ost’s 40% 

Phy not get some 
ing norm costs so little! A product 
the intestin : eneral Foods. ©G.F. Corp., 1934 

































“We will specify Mead’s Capsules 
of Viosterol in Halibut Liver Oil 250 D 
when Mead puts them on the market’ 


— many physicians told us. 


so now— by request 
we offer CAPSULES 


MEAD’S VIOSTEROL IN HALIBUT LIVER OIL 250 D 
Each 3-minim capsule supplies not less than 5,500 U.S.P. 
Vitamin A units and 570 Steenbock Vitamin D units, 














When recommending Mead’s Cap- 
sules, the physician is now assured of 
the same high grade product which is 
marketed by Mead in liquid form, and 
he also knows that Mead’s Capsules are 
not advertised to the public. 


Furthermore, the physician who pre- (4 
fers his patients to have these capsules 
with a prescription label and without | 
a trade name will be interested in the 
special Mead dispensing package con- 
taining 4 plain unlabelled boxes of 25 
capsules each, to which the druggist’s 
own label can be affixed. This obviates 
the need for the druggist either to paste 
his prescription label over a trade pack- 
age or to rehandle the capsules in 
transferring them to his own 
capsule container which 
may or may not be of 
suitable size, shape 
and capacity. @ 
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THE NEAT TIN BOX 
ee ’ . contains 25 Mead Capsules and assures maximum 
T he fish Sname ts protection in all climates and seasons to both 


HALIBUT” — capsules and clothing. No additional charge for 
this convenient fine package. Specify MEAD’S — 


Specify MEAD’S not advertised to the public. 
MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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